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ABSTRACT
Volunteer service is associated with self-reported health improvement by older
adult volunteers in AmeriCorps Senior programs. However, little is known about how
specific chronic diseases and mental health issues affect Foster Grandparents, especially
in light of the COVID-19 pandemic’s influence on volunteer activities for older adults.
Using Bourdieu’s concept of habitus, this study outlines the structural influences of the
Foster Grandparent program on volunteers’ motivation for volunteering, mental and
physical health status before and after the COVID-19 pandemic, and current household
food security status. The study utilizes a survey, which was distributed by the National
Senior Corps Association and the National Association of Foster Grandparent Program
Directors, and five regional focus groups, which highlight the volunteers’ motivation and
personal experiences. The survey was adapted from the NHANES and translated into
Spanish. The findings of this study suggest that volunteering in the Foster Grandparent
program may maintain physical health and improve mental health of the volunteers.
Utilizing an intergenerational program model may provide opportunities for older adults
and children to adopt a “healthy habitus” to prevent or manage chronic disease and food
insecurity.
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CHAPTER I - INTRODUCTION
My grandparents have always been an important part of my life. My mom’s
parents supported our family through difficult financial circumstances and illnesses in my
early life. Growing up, I spent most days after school at their home until my parents came
home from work. My grandmother taught me to cook and bake, and my grandfather
taught me how to plant and tend a vegetable garden, which we did almost every season
together until his death early this year. I have always taken for granted that children have
positive relationships with their grandparents, but as an adult, I realize that this is not
always the case and how fortunate and privileged I am to enjoy time with my
grandparents for as long as I have. I say all of that to note that I came to this research
with a bias towards grandparents and intergenerational relationships. Unfortunately, I
also know that a child’s relationship with her grandparents may not be a pleasant one.
With that in mind, I have attempted to hold my beliefs about grandparents loosely with
space for those who do not share my experiences.
Before deciding to apply for graduate school at the University of Southern
Mississippi, I spent a year reading and pondering the current state of the United States
and the world, more specifically, what I could devote my energy to as a researcher. The
issue of food insecurity, which is most pervasive in both urban and rural communities of
color and low socio-economic status, is directly linked to an increased risk of chronic
disease (Chaufan 2004; Everett 2011; Benjamin and Virkler 2016; Jilcott et al. 2011; J.
Cook and Jeng 2009; Darling et al. 2017; Rocha et al. 2016; McCurdy, Gorman, and
Metallinos-Katsaras 2010; Jackson and Williams 2006; Ackerman-Leist 2013). After
gaining an understanding of the main issue that I would like to address, I began work as a
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full-time TRIAD AmeriCorps volunteer at the Institute for Disability Studies at USM,
which taught me the benefits of volunteering not only for the community but for the
individuals who are giving their time. My colleagues were individuals with physical,
developmental, and intellectual disabilities, and their zeal for volunteering and the
benefits I witnessed in their lives inspired me to learn more about this phenomenon.
As a volunteer with AmeriCorps, I taught a group of Foster Grandparents an
activity that they could do with the children they worked with in the Forrest, Lamar, and
Marion County school systems of Mississippi. This group opened my eyes to a need for
activity and engagement among older adults, who seemed to enjoy the opportunity to
interact with school children on a regular basis. These older adults were fully engaged in
the work they were doing with the children and excited to learn new ways to connect with
them.
Before meeting the Foster Grandparents and volunteering alongside individuals
with disabilities, I planned to research food insecurity and chronic diseases. With a new
understanding of the potential of older adult volunteers, who may or may not have a
disability of some kind, I decided that my time could be well spent creating a program
that leverages the great potential of older adults for the benefit of the next generation.
Chronic disease risk increases with age, but exposure to food insecurity increases this risk
for children as well (Cook and Jeng 2009, 16). It is my goal to use this preliminary study
of Foster Grandparents to support the creation of an intergenerational program that
addresses food insecurity and chronic disease risk in children and older adults.
The Foster Grandparent program provides a model of intergenerational
programming, which serves as an excellent study population for further investigating the
2

benefits of intergenerational programs on the volunteers. In addition, the research may
benefit the continued existence of the Foster Grandparent program, which relies on
evidence-based policies for federal funding. The overall objective of this research is to
assess the mental and physical health statuses of the participants in the Foster
Grandparent program and to assess the association between participation in the Foster
Grandparent program and mental and physical health. I have administered a survey
regarding volunteers’ participation in the program, food insecurity, and current diagnoses
of diabetes, hypertension, depression, and anxiety. As a follow-up, I conducted focus
groups to better understand the findings of the survey. The following research questions
have guided the study:
1. How do the Foster Grandparent volunteers describe the program, and what ideas
do they have to improve the program?
2. What is the primary motivation for the Foster Grandparents to volunteer? Does
motivation differ by gender, race/ethnicity, region, and/or socio-economic status?
3. What is the mental and physical health status of the Foster Grandparent
volunteers?
4. Is the COVID-19 pandemic associated with self-reported change in mental and
physical health status of the Foster Grandparent volunteers?
5. Is the length of time volunteering in the Foster Grandparent program associated
with mental or physical health status? Does this association differ by gender,
race/ethnicity, region, and/or socio-economic status? If the Foster Grandparents
report health benefits as a result of volunteering, do they attribute the reported
health benefits to working with children or volunteering alone?
6. How does food insecurity impact Foster Grandparent volunteers and their
dependent children and grandchildren?
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CHAPTER II – LITERATURE REVIEW
The Population
The following section will discuss the population of interest for this study. This
includes information about the Foster Grandparent program, current research about the
motivation and impact of volunteering generally, and the significance of choosing older
adults as a study population.
The Foster Grandparent Program
The Creation of the Program
In the late 1950s, the United States government began to realize that older adults
were facing significant challenges to their well-being. The circumstances for aging
Americans were considered to be dire enough to require the formation of the Special
Committee on Aging, which was established in 1961 by the Senate. Soon after, the House
of Representatives established the Select Committee on Aging as well (Rich and Baum
1984, 9). The 1960s are remembered for legislation addressing racial inequality, but
President Lyndon B. Johnson’ agenda also created legislation to address issues impacting
the elderly and other diverse constituencies. He worked throughout his administration to
promote and pass new legislation that he called The Great Society, which included
several notable pieces of legislation: the Civil Rights Act of 1964, the Voting Rights Act
of 1965, the Immigration and Nationality Services Act of 1965, the Economic
Opportunity Act of 1964, which funded the AmeriCorps and AmeriCorps Senior
programs, and the Social Security Act of 1965 (Goodwin 1976). In 1965, the Older
Americans Act was created to provide necessary social services to older adults. The
Foster Grandparent Program was created in 1965 as a collaboration between the
4

Administration on Aging and the Office of Economic Opportunity: “Twenty-one pilot
projects were begun with the objective of utilizing the services of older persons in
helping institutionalized children and young teenagers” (Rich and Baum 1984, 187). The
program was transferred to the leadership of the Department of Health, Education, and
Welfare for a while, and it was finally transferred to the Domestic Volunteer Service Act
of 1973 (187).
By 1982, there were 18,000 active Foster Grandparent volunteers supported by a
budget of $46.1 million (187). Booz, Allen Administrative Service, Inc. conducted a cost
benefit study in 1971 which found that 900 volunteers reported the following
improvements in their lives: health (52%), independence (87%), feeling of usefulness to
others (94%), lessening of isolation (88%), satisfaction with life (95%), self-respect
(81%), happiness (92%), feeling loved (86%), and less financial worry (92%). One of the
researchers noted:
The dual clientele is a feature that sets the program apart. The older person’s
meaningful activity enhances his or her income and morale. If what the volunteer
does contains a strong element of love, patience, and compassion for the child, the
chances of a positive response from the child are increased (Rich and Baum 1984,
188).
This bi-directional relationship demonstrates the wide-reaching impact of volunteering on
multiple facets of life. The Foster Grandparent program was one of the first
intergenerational program models, and its success led to more widespread adoption of
this model for other volunteer organizations. A quote from an early Foster Grandparent
staff member demonstrates the impact of the older adult volunteers on the children:
Kids are walking. Kids are talking. Kids who used to have to be tranquilized
aren’t being tranquilized anymore. Kids who couldn’t go to school, go to school
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now. It just makes all the difference in the world. For the first time in a child’s
life, he’s got someone who is all his (189).
There has been a clear shift in how Foster Grandparents operate, as current volunteers
work primarily in school settings rather than orphanages or psychiatric institutions.
However, the Foster Grandparent program has a long track record of having a positive
impact on the lives of children. The early success of the program has led to increased
federal funding for the programs over the last few decades.
Foster Grandparents Today
According to the recruiting website, Foster Grandparents spend time in their
communities meeting needs such as: mentoring and tutoring children who struggle to
learn how to read, caring for children with disabilities, and giving advice to young
parents (americorps.gov). AmeriCorps Seniors offers two programs in addition to the
Foster Grandparent program, Senior Companions and RSVP. Foster Grandparents and
Senior Companions receive $3.00 per hour plus mileage as compensation for their time.
The stipend increased in April 2020 for the first time since 2002 (americorps.gov). Foster
Grandparents must be at least 55 years old, and their household income must fall below
200% of the federal poverty line. For a household of one in 2015, this was $23,540, and
in 2021 it is $25,760. Considering this limitation, Foster Grandparents are among those at
greater risk for health disparities and poor health. The largest demographic represented
among AmeriCorps Seniors are unmarried women over 65 who have at least partially
completed a college degree. Ninety-one percent of AmeriCorps Senior volunteers are
female, and 51% are between 55 and 65 years old. Forty percent are 66 to 75, 9% are
older than 76 years old. In 2015, the percentages of races and ethnicities of the Foster
6

Grandparents were 46.3% Black, 45.9% White, 3.4% more than one race, 2.9% Asian,
1.5% Native American/Alaska Native, and 9.9% Hispanic. These percentages differ
greatly from the 2020 Census, where the general population of the United States was
12.2% Black, 60.1% White, 18.1% Hispanic, 5.6% Asian, 0.7% American Indian/Alaska
Native, 0.2% Native Hawaiian/Other Pacific Islander, and 2.8% Multiple Races (United
States Census Bureau 2020). Eighty percent of AmeriCorps Senior volunteers reported
living on less than $20,000 per year. Only five percent were living on an income greater
than $30,000. When averaged, the volunteers had an income that was close to the federal
poverty line in 2015, $11,770 (Georges et al. 2018, 12).
Since the 1990s, there has been a shift in labor force participation among seniors
generally, and more than half of volunteers reported looking for work even though 74%
were retired (Georges et al. 2018; U.S. Bureau of Labor Statistics 2008). According to the
study that began in 2015 by Georges et al, “14% were unemployed and looking for work;
9% were currently working, more than one-fourth (28%) reported they were disabled, and
43% were fully retired (neither working nor looking for work)” (Georges et al. 2018, 15).
More volunteers over age 76 reported looking for work than the group age 65 and under
(16).
A higher percentage of volunteers under age 66 (45%) said they are disabled (16).
Among those with a disability, roughly 30% said they have a vision, hearing, or mobility
impairment. The percentage of volunteers receiving Social Security Disability Insurance
is unknown (27).
The occupations described by the volunteers are mostly low-wage and are
estimated to earn less than $30,000 per year: office/administrative support,
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education/library/training, production, healthcare support, management, and food
preparation. Eight percent of volunteers said they work more than one job (18). Some of
these professions require a bachelor’s degree, but most of them do not require more than
high school education.
Most volunteers learned about the program through a friend or family member
(67%), and this is noted as the most effective form of recruitment in the organization.
Other sources were brochures or posters (15%), community outreach events (10%), and
church (8%) (20). Understanding how and why Foster Grandparents are motivated to
volunteer aids in recruitment methods.
When asked about their motivations for volunteering, 67% of the volunteers
reported having altruistic motives, 12% reported financial motives, 10% did not report a
primary motivation, and 6% reported personal growth. When investigated through further
questioning, 31% report having a financial motivation in addition to their other
motivation (23). AmeriCorps Senior concluded from this report that their goal “to
provide service and community-improving opportunities to low-income earning adults” is
successful according to the data reviewed above (27).
Outcomes of Volunteering as a Foster Grandparent
AmeriCorps Senior volunteers report experiencing health benefits when compared
to seniors who are not volunteers. AmeriCorps Senior began a longitudinal study of both
Foster Grandparent and Senior Companion programs in 2015. The study ended in 2018
and measured the volunteers’ loneliness, depression, anxiety, social connectedness, and
self-rated health. The one-year follow-up of the study yielded positive results across all
categories (“State of the Evidence” 2017, 14). The investigators found that volunteers
8

that stayed in the program throughout the longitudinal study period, approximately three
years, rated their health higher than those who did not stay. Those who stayed also rated
life satisfaction higher than those who left the program (Georges et al. 2018, 56).
Volunteers who stayed in the program had lower social isolation, loneliness, and
depression scores than volunteers who did not stay in the program (57). Volunteers who
stayed in the program reported feeling more capable of carrying out daily tasks than those
who left the program (59). Compared to an income matched general population of
volunteers through the Health and Retirement Study, “a longitudinal panel study that
surveys a representative sample of approximately 20,000 people in America (supported
by the National Institute on Aging and the Social Security Administration),” there was no
significant difference in self-rated health in those who stayed in the program (Weir 2021).
However, there was a significant difference between volunteers and non-volunteers
(Georges et al. 2018, 62). AmeriCorps Senior volunteers and HRS volunteers from the
general population had significantly lower depression scores than HRS non-volunteers
(64). The positive effects of volunteering, although well-documented, are not understood
well yet. Researchers have yet to determine whether or not there is a minimum or
maximum amount of time spent volunteering that yields optimal results for the health of
the volunteer (65).
Several other scholars have researched the Foster Grandparent program since the
program’s creation in 1965 in order to understand the impact of volunteering on the lives
of the volunteers. In 1971, Rosalyn Saltz studied the psychological impact of
volunteering in the Foster Grandparent program. Her study measured “life satisfaction” in
five areas: opportunity for purposeful activity, current financial status, state of health,
9

social and family relationships, and housing or living conditions. The longitudinal study
measured 26 volunteers who remained in the program over two years. She found that
volunteering played a major role in the volunteers’ success in adjusting to life after
retirement (Saltz 1971, 325).
The demographic makeup of the Foster Grandparent program has shifted over the
decades. In 1991, a graduate student at the University of Montana, Ann Freeman Cook,
wrote her thesis, Foster Grandparent Program: An analysis of changing trends, to review
the program’s founding and to systematically study “the entry-level characteristics of
newly enrolled Foster Grandparents” (Cook 1991). She studied a period of ten years and
analyzed the characteristics of the newly enrolled volunteers. Cook distributed a survey
to thirty-five Foster Grandparent project sites to acquire the age, sex, gender, education
level, literacy, and disability status. Notable results include the increase of volunteers
with a disability over the ten years and the decrease in male volunteers over time (36).
The Foster Grandparent program has continued to evolve in order to reach
towards its goal of impacting both older adults and children. In 2006, Peacock and
O’Quin co-authored a paper recommending that Foster Grandparent programs collaborate
with institutions of higher education in Service Learning for the mutual benefit of the
older adults who could learn from college students in various ways and the college
students who could gain life experience from interacting with the older adults (Peacock
and O’Quin 2006). Despite changes to demographics and organization, the Foster
Grandparent program has persisted as an excellent program for older adults who are
seeking meaningful volunteer work after retirement.

10

Volunteering
A “volunteer is someone who contributes time to helping others with no
expectation of pay or other material benefit to herself” (Wilson and Musick 1999).
Volunteering may increase social networks that act as a buffer in stressful times, leading
to improved mental health. Volunteers are less likely to be self-absorbed due to their
altruistic activities and are likely to be exposed to positive messaging about health and
wellness. Volunteering has also been associated with increased functional ability (150). A
study by Sabin in 1993 found that volunteers lived longer than the non-volunteers within
their cohort (Sabin 1993). However, volunteering was only associated with maintaining
good health not improving poor health (Wilson and Musick 1999, 151). Volunteering,
among older adults, has been associated with an increased sense of well-being and larger
social spheres (153).
Why do people volunteer? Volunteering is often difficult, time-intensive, and
unpaid work. People volunteer for various reasons. Motivation is psychological and
functions differently for different people (Clary, Snyder, and Stukas 1996). Categories of
motivation identified by Clary et al include the following: values (to follow one’s
moral/religious/personal beliefs), career (to gain skills to advance one’s career),
understanding (to better one’s mental or physical health), social (to be viewed as an
upstanding citizen), enhancement (to develop oneself), and protective (to escape negative
emotions) (487). People who volunteer because of intrinsic motivations were found to be
happier than those that volunteer for material gain (Meier and Stutzer 2008). Volunteers
were found to be happier overall than non-volunteers (55).
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Older Adults
In The Impact of Increased Life Expectancy: Beyond the Gray Horizon, Seltzer
and fellow gerontologists from various fields discuss the question asked by psychologist
Bernice Neugarten in 1972: what would happen if the average life expectancy were to go
beyond 100 years? Neugarten was not optimistic but called on social scientists to
consider what this would mean (Seltzer 1995). Seltzer warns that if human life
expectancy increases before taking necessary steps to improve health during old age,
there would be dire consequences. Speculation about societies that have an increased life
expectancy looks very different depending on whether disability and frailty have been
increased or decreased (215). The cost of care for the growing number of older adults is
already troubling for future generations and could lead to intergenerational conflict in the
future. The current US healthcare system cares for those who are 65 and older, disabled,
and meet socioeconomic requirements for Medicaid assistance. The cost of the current
aging population is a burden on an inefficient system, and a lack of prioritization of
preventative care increases the burden for younger, working generations (216).
Should younger generations be responsible for taking care of older generations?
Seltzer says, “Issues of reciprocity in old age are often dealt with in terms of
responsibilities of the younger for the older; the reverse is rarely considered” (221). She
calls for research proposals that address policy and plan for the future (229). The status of
older adults generally depends on the resources they control within a society (Shenk and
Keith 1995). American society does not hold great respect for older adults, nor do they
control many resources (89). Aging is experienced differently according to
12

socioeconomic status, gender, ethnicity, education, and environment. Already, old age is
an enjoyable experience for some and decades of disability for others (91). The
medicalization of aging treats it as a disease rather than an expected part of human life
history. Older adults are cared for, but not expected to provide care for younger
generations. However, if human life expectancies continue to lengthen, older adults may
adapt to new roles that are created along with new subcategories of aging (100). If the
aging population is to be expected to continue contributing to society in some way past
retirement, their mental and physical health must be prioritized.
The Baby Boomer generation, born between 1946 and 1964, began turning 65 in
2011, and approximately 10,000 more have turned 65 each day since January 2011. Now,
the oldest Boomers are 75 years old. Although life expectancy for Baby Boomers in the
United States is better than for the previous generation, chronic disease incidence
continues to increase, concerning the United States strained federal budget (Blumenthal
and Warren 2011). Older adults who do not own their home and are facing health
problems, especially in cities with a high cost of living, are often not able to support
themselves on retirement savings and Social Security payments alone (Walters 2013).
Older adults face challenges to their mental and physical well-being, especially in the
form of chronic diseases, which are exacerbated by the challenging socio-economic
circumstances facing older adults.
The Problem
The following section will address the problems that this study is focused on,
which includes mental and physical well-being of the Foster Grandparent volunteers,
namely type 2 diabetes, hypertension, depression, and anxiety. Structural inequalities that
13

influence these problems must also be addressed, and this section will include a
discussion of food insecurity and the COVID-19 pandemic using Bourdieu’s Practice
Theory as a theoretical framework.
Mental and Physical Wellbeing
Key Terms and Definitions
Health, as defined by the World Health Organization (WHO), is “a state of
complete physical, mental, and social well-being and not merely the absence of disease or
infirmity” (Barr 2008, 17). Often health has been portrayed as a choice, something that an
individual must maintain or choose to improve through habit change or strength of will.
Poor health has become synonymous with personal failure. The concept of “lifestyle”
diseases, such as diabetes and cardiovascular disease, fails to take into account genetics,
epigenetics, and socio-cultural factors. Individuals who have one or more chronic disease
diagnoses may feel either in full control of their health and are to blame, or that they have
no control whatsoever. Blaming victims of centuries of systemic oppression, racism, and
colonization for their “lifestyle” choices must end (Chaufan 2004; Everett 2011).
This research takes into consideration socioeconomic status, race, ethnicity,
education level, geographic region, and access to food and healthcare as they affect the
mental and physical wellbeing of the volunteers of the Foster Grandparent program.
Structural inequality, as defined by the United Nations, is “a condition where one
category of people are attributed an unequal status in relation to other categories of
people…the inequalities that are systemically rooted in the normal operations of
dominant social institutions, and can be divided into categories like residential
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segregation or healthcare, employment, and educational discrimination” (“Structural
Inequalities” 2021).
One of the main links between structural inequality and chronic disease is the
prevalence of food insecurity among populations who are systemically oppressed. The
definition of food security, according to the World Health Organization, is categorized by
three indicators: food availability, food access, and food use. “Food insecurity exists
whenever the availability of nutritionally adequate and safe foods, or the ability to
acquire acceptable foods in socially acceptable ways, is limited or uncertain” (Benjamin
and Virkler 2016, 22). There is plenty of evidence that structural inequality has an impact
on mental and physical wellbeing, but interventions to alter existing structures are poorly
funded and rarely implemented (Brown et al. 2019; McAllister et al. 2018).
Mental and Physical Health Priorities for this Research
The chronic diseases of interest in this research are type 2 diabetes and
hypertension, which I have chosen because both conditions affect a large portion of the
aging population; they also are growing at an alarming rate among children and
adolescents, have recognizable symptoms, and are considered “lifestyle” diseases.
Approximately 34.2 million Americans had diabetes as of 2020, and diabetes kills 87,000
people per year in the US (National Center for Health Statistics, 2021). Hypertension, or
high blood pressure, increases the risk of cardiovascular disease and stroke, which are
two leading causes of death in the US each year, killing 809,000 people annually
(National Center for Health Statistics, 2021). Mental health concerns included in this
research are depression and anxiety, which often occur together in individuals who
endure chronic stress, have a diagnosis of chronic disease, or regularly experience the
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trauma of structural inequality. Lack of access to mental and physical healthcare
resources increases the impact of depression and anxiety as they remain untreated
(Centers for Disease Control and Prevention, 2021). Suicide kills approximately 47,000
people every year (National Center for Health Statistics, 2021), but these conditions are
all considered to be preventable and treatable. I have chosen to focus on food insecurity
as a modifiable risk factor for all four of these illnesses, and it is important to understand
the structural inequality present in the United States that creates widespread food
insecurity.
Structural Inequality and Food Insecurity
Food Insecurity in the United States
The United States began monitoring food insecurity in 1995, and the percentage
of food-insecure individuals in the US hit its first peak as a result of the 2008 economic
recession and continued to increase until 2011, following the pattern seen between 2001
and 2004 (Andrews and Nord 2009). The rate has been declining each year since with a
statistically significant decrease from 2018 to 2019 from 11.1% to 10.5% (“Food Security
Status of U.S. Households in 2019” 2020). However, the impact of the COVID-19
pandemic in 2020 has been an unemployment rate of 10.5%, which Feeding America
used to estimate that 15.6% of US households were food insecure in 2020. Mississippi is
projected to have the highest overall food insecurity rate of 22.6%, with Jefferson
County, MS having the highest food insecurity rate in the nation at 36.8%.
Approximately 675,000 Mississippians have been affected (Hake et al. 2020). Even
before the pandemic, people of color were more likely to be food insecure, but COVID19 has disproportionately affected people of color, who are more likely to be employed in
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jobs that were terminated because of the pandemic and were less likely to be transitioned
to working from home. The food insecurity rate of Latino individuals is twice that of nonHispanic white individuals (8). Counties that have majority indigenous populations had
some of the highest food insecurity rates: Kusilvak Census Area, Alaska had the highest
child food insecurity rate at 56.9% (10). Before the pandemic, Black individuals had a
food insecurity rate that was 2.4 times that of White individuals. Black Americans have
worse outcomes from COVID-19 regarding their health and finances, which stems from
centuries of discriminatory policies that have left Black families with less wealth and
assets and higher rates of poverty and unemployment (12).

Structure, Habitus, and Food Insecurity
Structural inequality has a tangible impact on the lives of individuals and
communities through issues like food insecurity by changing the lens through which they
view themselves and move in the world. In The Logic of Practice, Bourdieu describes
how objective structures shape individual experience and agency by forming habitus,
“systems of durable, transposable dispositions” that “generate and organize practices”
(Bourdieu 1980, 53). He notes that the habitus may be “orchestrated” but needs no
conductor (53). The structures in which people live have the effect of limiting choices to
a range of pre-determined options within which the individuals may operate. Therefore,
the objective conditions in which one finds themselves uphold the habitus. In this case,
food insecurity serves as an example of an objective condition. Being perpetually food
insecure affects the habitus, and therefore the behavior, of individuals (54). An objective
condition like food insecurity reinforces the disposition or habitus that shapes the
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behavior of individuals over time. For example, a person who lives in a neighborhood
with limited food options at corner stores and fast-food restaurants will have limited
behavioral options when obtaining food for themselves and their families. Even if the
food insecurity is remedied, the habitus continues to drive behavior in a way that is
practiced and familiar. Placing the blame of poor food choices on individuals with
chronic diseases who have little access to nutritious food is harmful. Risks for developing
chronic diseases are not individually determined, rather, they are informed by individual
and regional socioeconomic status, unemployment, housing, food access, environmental
factors, etc., which creates the habitus (Frohlich, Corin, and Potvin 2001).
Using an adapted model of Bourdieu’s four forms of capital, Strickhouser
explains food insecurity in the United States. She does this to advance the discussion
about food insecurity beyond household income as the primary determinant. Strickhouser
proposes that people must utilize the four forms of capital to break out of food insecurity,
and the lack of capital is what holds people within food insecurity. Economic capital,
which is reflected in the household income, is only one determinant of food insecurity.
Social (group membership), cultural (knowledge or education), symbolic (respect or
prestige), and physical (health) forms of capital may be purchased or obtained with
enough economic capital, but she argues that the reverse is not often true (Strickhouser
2016, 12). Strickhouser goes on to argue that food insecurity is a result of structural
inequality and agency: “The story of food insecurity results from the structural level
issues (not enough funding for SNAP mixed with high unemployment due to a struggling
economy) that drive people into a food-insecure state” (15). However, food-insecure
families or individuals may adapt to their situation by purchasing low-quality, low-cost
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foods and no longer see themselves as food insecure. It is the reliance on low-quality
foods that perpetuates chronic disease risk among food insecure populations (16).
In a study on eating habits among various social classes in Norway, researchers
found that food choices are impacted by time constraints due to long working hours
across social classes. Wealthy households were able to spend more money on healthy
convenience foods, such as meal kits and fresh produce that has already been peeled or
chopped, while low-income households “chose” convenience and fast foods. Both types
of households were dependent on shortcuts to make meal preparation easier, but wealthy
households had healthier options available to them because of their higher budget
(Skuland 2015).
They found that food quality and food knowledge barriers create a feedback loop.
The less access people have to quality food, the less knowledge they pass on within their
communities about how to prepare high-quality food. Even when food quality barriers are
solved or lessened, their food knowledge barrier prevents engagement with quality food.
From this observation, increasing knowledge of a communities’ food preparation tactics
may be instrumental in improving community-wide health outcomes (224).

Researching Structural Inequality
The way researchers approach structural inequality and the issues that stem from
it is important for furthering the health and vitality of the communities that are impacted
by systemic oppression, racism, and colonization. Often the language used by researchers
to describe the oppressive system only serves to keep people down. In the introduction to

19

their book, Black Food Matters, Ashanté M. Reese and Hanna Garth describe this
common mistake:
Some scholars and activists have pointed to the brokenness of our food system,
while others have suggested that there is nothing broken, that the inequities it
produces are functions of how it should work, as the push to maximize production
and consumption while devaluing labor are integral to capitalist production. This
volume [Black Food Matters] operates from the latter assumption. We presume
that many of the solutions offered—particularly those related to combatting the
so-called obesity epidemic and those that stem from the ‘food desert’ framing—
are antithetical to rather than supportive of Black life (Garth and Reese 2020).
They point out the importance of highlighting that Black people are working on their own
solutions to environmental and food justice issues rather than perpetuating the myth that
“the only way to understand Black people’s relationships with food and food institutions
is through lack” (5). As Strickhouser explained in her dissertation, the social, cultural,
symbolic, and physical forms of capital are not easily exchanged for economic capital.
Reese and Garth make a similar point, that researchers often discredit communities of
color for the forms of capital that they do possess and focus only on the economic capital
which they may not (Garth and Reese 2020; Strickhouser 2016).
Three out of four Black Americans live in the poorest, most segregated areas of
the United States:
The legacies of slavery and Jim Crow laws, and the construction of and
maintenance of concentrated poverty…separated unequal educational experiences
in segregated schools and racialized tracking in diverse schools continue to reveal
routes of confinement while simultaneously causing and legitimizing unequal
distribution of resources, opportunities, and knowledge (Lofton and Davis 2015,
215).
Lofton and Davies explore the unique habitus that is found within Black communities
which offers an opportunity to “rehumanize themselves from the terror of Whiteness in
their lives” (218). They maintain that this does not mean that all Black spaces and Black
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people are the same. It is their diverse actions and behaviors that accumulate into the
cultural knowledge that is found within Black spaces. Often, this cultural knowledge,
agency, and social networks are not acknowledged by white power structures in schools
or within communities. Researchers should refrain from pathologizing Black
communities and seek to emphasize the strengths of the people who are working to
improve their communities from within (224).
To understand how health inequalities are reproduced through societal structures,
it is important to look at the ways by which “unhealthy” habits are actualized through the
behaviors and actions of everyday people’s lives. Habitus takes into account social
structure, individual choice, and agency. Social structures become embodied through
acculturation (Wiltshire, Lee, and Williams 2019, 5). Bourdieu says, “Agents shape their
aspirations according to concrete indices of the accessible and inaccessible, of what is
and is not ‘for us’” (Bourdieu 1980, 64).
Food Insecurity and Chronic Disease Burden
The relationship between food insecurity and chronic disease is bi-directional.
There is a significant association between the number of chronic diseases one has and
food insecurity. The high cost of treating chronic diseases also restricts household
budgets and increases the likelihood of food insecurity (Jih et al. 2018). In a study that
compared the Health and Retirement Study and the Health Care and Nutrition Study,
75% of older adults were found to have two or more chronic diseases. Further
exacerbating the issue, food recommendations for managing chronic diseases are more
expensive. Fresh produce is not shelf-stable and expires quickly, and for households with
low incomes, it is more practical to spend money on food that will be guaranteed to last
21

the month, after the money runs out. From 2001 to 2015, the number of food-insecure
older adults has doubled to total 5.4 million. Food insecurity increases reliance on poor
quality foods that increase chronic disease risk (1738). The outcome of this bi-directional
relationship is that food insecurity in older adults is associated with “cost-related
medication non-adherence” (1740). It would be beneficial to screen chronic disease
patients for food insecurity to reduce its negative impact on the patient’s ability to
manage their disease and avoid additional diagnoses (1741).
In a prospective cohort study, researchers evaluated the relationship between food
insecurity due to cost, food insecurity due to physical access, and diabetes management.
Food insecurity due to cost is associated with higher HbA1C levels, but food security due
to physical access was not. There is a clear connection between food insecurity and
diabetes as food insecurity affects 13% of American households, 20% of diabetics, and
25% of diabetics with uncontrolled HbA1C (Berkowitz et al. 2018). It is important to
distinguish between food insecurity and low physical food access. Food insecurity due to
cost happens regardless of geographic location, and people with vehicle access and a
sufficient income can obtain food despite a long drive to the grocery store (Venci and Lee
2018).
The COVID-19 Pandemic
In March 2020, COVID-19 reached pandemic status in the United States and life
changed for nearly everyone. Volunteer activities were altered or canceled entirely as
unemployment and time spent at home simultaneously soared. Volunteer work is
essential for the survival of most non-profit and leisure organizations. COVID-19
impacted volunteers’ ability to safely volunteer in person, especially people who are at
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increased risk and older adults. Virtual volunteering has become the only safe
volunteering option for many, although virtual volunteering has been available as long as
the internet has existed. It has been most popular among males and young adults between
twenty and thirty years old who are well-educated and unemployed. Comparatively,
traditional volunteering has been dominated by people over 35 who are well-educated
and employed. Older adult volunteers may be less likely to easily make the transition to
virtual volunteering, especially those in low-income households who may not have access
to the internet (Lachance 2020).
Conclusion
The Foster Grandparent program as it represents older adult volunteers generally
serves as an excellent population for understanding the relationship between aging and
the common issues facing the aging population as well as the impact of volunteering on
this population. Maintaining the mental and physical well-being of older adults should be
a priority in the United States, and changes can be made to improve the incidence of
chronic diseases and mental health issues that are directly related to food insecurity and
other social determinants of health. These changes may include updates to social
programs such as the Foster Grandparent program along with more widespread social
welfare programs. The structural inequality observed in the United States, especially
since the beginning of the COVID-19 pandemic, is startling to some but a long-endured
reality for millions of Americans.
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CHAPTER III - MATERIALS AND METHODS
Materials
I collected self-reported health information from Foster Grandparent volunteers
using a Qualtrics survey. The survey questions and answers were translated into Spanish
by Sara Garcia, a recent graduate of the MATL program at USM, and administered in
English and Spanish in order to include as many volunteers as possible. The survey
invited participants to be part of a focus group, using Zoom video conferencing software.
I recorded audio of the focus groups, transcribed them, and coded the qualitative data
using MAXQDA software to preserve original quotes from participants to be used in the
thesis manuscript. I conducted the focus group following guidelines from Duke
University and Enhanced Ethnographic Methods (Elliot & Associates 2005; Schensul
1999). I performed the data analysis using SPSS v.27 under the review of Dr. Anna
Porter.
Methods
Survey
Because they have proven to be reliable and valid, I have taken basic
demographic questions and questions about specific health conditions from the NHANES
(National Health and Nutrition Examination Survey) (Center for Disease Control and
Prevention 2015). I designed the remaining questions to obtain information specifically
about the Foster Grandparent volunteers’ experience of the program. Survey questions
obtained information regarding the health status of the volunteers in the present as well as
their health status while volunteering before the COVID-19 pandemic. Ms. Triste
Vasquez-White, the Foster Grandparent committee chair for the (NSCA) National Senior
24

Corps Association, assisted in sending the survey through the association’s monthly
newsletter beginning in March 2021. In April, I was referred to a second Foster
Grandparent association, the (NAFGPD) National Association of Foster Grandparent
Program Directors and Ms. Jocelyn Fliger began sending the survey out to her directory
of organizations. Both Ms. Vasquez-White and Ms. Fliger sent the survey to their
directory of organizations through June 18th, when I ended the survey.
Before beginning distribution of the survey, I tested the questions with a small
group of volunteers at the NSCA in Texas. The survey focused on the following mental
and physical health conditions: type 2 diabetes, hypertension, depression, and anxiety.
Survey questions also collected basic demographic information: age, ethnicity, race,
socioeconomic status, number of individuals living in the household, and the presence of
dependent children or grandchildren in the household. The survey gathered information
regarding the volunteer’s time spent volunteering in the Foster Grandparent program,
specifically how many hours spent volunteering each week and how many years spent
volunteering in the program, as well as seeking to understand the motivation of the
volunteers for volunteering as well as their level of satisfaction with the program.
I was unable to collect my desired sample size of 378 volunteers, likely due to a
combination of survey fatigue and a lack of understanding of and access to technology of
the volunteers. Survey fatigue has recently been noted in neurological research due to the
influx of researchers who have changed their methodology because of the restrictions of
the COVID-19 pandemic (de Koning et al. 2021). As I observed from the data available
on Qualtrics, many volunteers opened the survey but did not answer more than one or
two questions. This may be in part because of inefficient survey design. The consent form
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at the beginning of the survey is long, and several people did not make it any farther than
consenting to participate in the research.
In addition, although I had the survey translated into Spanish because of a
significant percentage of Spanish-speaking volunteers in the West, Mountain, and South
Central regions, only one person chose to take the survey in Spanish. The lack of
participation of Spanish-speaking volunteers may be due to the communication methods
of the distributors. It may also be because of inhibited access to technology of Spanishspeaking volunteers.
Statistical Analysis
Despite delaying the end of data collection via the survey until June 18th, 2021, I
was unable to obtain the desired sample size of 378. The final sample size, after
removing 25 incomplete entries and participants who did not give consent, is 164. I
continued with my plan to perform binary logistic regression analysis to determine
whether there is a relationship between volunteers’ length of time in the program and
their self-reported health outcomes for each of the following categories: type 2 diabetes,
hypertension, depression, and anxiety. I designed the survey question to assess the length
of time in the program as a categorical variable with four categories (0-11 months, 1 year,
2-5 years, and 6+ years), and each of the outcomes of interest (type 2 diabetes and
hypertension) have been designed with two answer choices to create a binary categorical
variable, which is appropriate for binary logistic regression.
I made a mistake transferring the depression screening questions from the
NHANES and failed to include a numerical scale for each response that would have
allowed for calculating a score for each respondent. Therefore, the results drawn from the
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anxiety and depression questions are no longer consistent with NHANES studies of
validity. With the help of Dr. Porter, I created a new dichotomous variable for anxiety
and depression that was calculated by the number of symptoms each respondent reported
and the frequency or intensity of those symptoms. For the depression variable, I
categorized respondents as having depression when they chose three or more (out of five)
symptoms. For the anxiety variable, I categorized respondents as having anxiety when
they responded that they experience medium or high anxiety either weekly or daily.
Due to the small sample size, I was unable to proceed with analysis until I
recoded several of my covariates to comply with the assumptions of binary logistic
regression, which prefers that each category contain at least 30 responses. I recoded the
education and total annual household income variable into new variables with three
categories. Although this made the new variables compatible with a binary logistic
regression analysis, the new categories fail to represent the nuances that separate
individuals who live on $25,000 per year versus those who live on $100,000 per year or
between individuals who have a 9th-grade education versus those with a high school
diploma. In addition to these problems, other covariates do not allow for a simple recategorization. The variables for race/ethnicity, gender, and AmeriCorps Service Region
each had at least one category with very low responses, but men and non-binary
participants cannot simply be lumped together into a new category for comparison with
women.
Because the sample size was less than half of the target, the results of the survey
may only be applied to the participants and should not be generalized to the entire
population of Foster Grandparent volunteers. None of the results of this study should be
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used to imply a causal relationship between the independent and dependent variables.
What is learned through this study may be best used as a pilot test of the survey for future
use by myself, other researchers, or AmeriCorps Senior. The survey was not distributed
equally among the eight AmeriCorps Service Regions due to lack of participation by
individual program directors who chose not to distribute the survey at the request of the
two AmeriCorps Senior Associations. This may be due to the added stress experienced by
program directors as they were dealing with leading their organization in new,
challenging circumstances or an influx of survey-based research as a response to the
COVID-19 pandemic.
Table 1: Participating States
Region

Participating States

Northeast
Mid Atlantic
Southeast
South Central
Midwest
North Central
Mountain
West

Maine
Tennessee, Alabama
Arkansas, Louisiana, Texas
Kentucky, Michigan, Wisconsin
Minnesota, Iowa, Missouri, Kansas
New Mexico, Arizona, Colorado, Utah, Wyoming, Montana
Washington, Alaska, Hawaii

Focus Groups
Focus groups are useful for generating hypotheses that are informed by the
group’s experience and insight on the topic. Comparing different sites within the larger
population is used to understand differences between programs that operate in the eight
regions of the United States. Focus groups may be used to interpret the results of previous
research, such as the data generated by the survey. Focus groups provide large amounts
of data in a relatively short time frame, compared to individual interviews. Additionally,
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participants can build off of each other’s experiences and may feel more comfortable
speaking as they observe their peers doing the same (Schensul 1999, 52).
If participants agreed to be involved in a focus group discussion, the survey
directed them to email an address that I set up specifically to communicate with focus
group participants. I held the focus groups on Zoom during May and early June. There
were 5 focus groups in total and 12 participants total. I arranged for a sixth focus group
for one Spanish-speaking participant, but she did not show up on the day of the event.
Attempts to contact her after that were unsuccessful as well. I organized the focus groups
by AmeriCorps Service Region, and participants from five service regions volunteered
for a focus group.
The population represented by participants who volunteered for a focus group is
likely skewed towards those who have access to high-speed internet and are comfortable
using technology enough to join a Zoom video conference. Throughout the focus groups,
the participants noted that they only recently became familiar with technology as a result
of the COVID-19 pandemic’s forcing them to find new ways to engage. I do not doubt
that technology was a significant limiting factor in who volunteered to participate in the
focus groups.
Focus group questions addressed Research Question #2 primarily, regarding
participant motivation for volunteering, but I also asked questions about the volunteers’
mental and physical health, the impact of COVID-19 on their well-being and volunteer
work, and their opinion on the program’s capacity to meet the needs of their community.
I asked an open-ended question at the end of each focus group to allow each participant
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to speak about whatever they are concerned about and share ideas about how to address
these issues. The focus group questions are detailed in the table below.
Table 2: Focus Group Questions

Focus Group Questions
During your time spent volunteering (before the COVID-19 pandemic), did you have
any changes in your health? If so, please describe how volunteering impacted your
health. Was this a positive or negative change?
How has the COVID-19 pandemic impacted you and your volunteer work? How has it
impacted your mental and physical health?
What is your primary motivation for volunteering in the Foster Grandparent program?
How much does the financial benefit from AmeriCorps Seniors impact your motivation
to volunteer? How much does working with children influence your motivation to
volunteer?
What do you think the priority of the Foster Grandparent program should be to address
the needs of your community, address your needs, and motivate you and others like
you to volunteer?
Given the opportunity to make changes to the Foster Grandparent program or influence
the creation of a new program, what would you include or remove?

Table 3: Focus Group Regions and Number of Participants
Region
Northeast
Midwest
South Central
North Central
Mountain

AmeriCorps Senior is divided into eight

Number of Participants
1
1
2
2
6

geographical regions: Northeast, Mid
Atlantic, Southeast, Midwest, South
Central, North Central, Mountain, and

West. Of these regions, five were represented in focus groups: Northeast, Midwest, South
Central, North Central, and Mountain. Because two of the focus groups only had one
participant in attendance, they were conducted as impromptu interviews. Had I been
prepared for interviews, I could have asked questions that were meant for a one on one
interview rather than a focus group. For details regarding the number of participants in
each region, see Table 3. States represented in these focus groups are as follows: Arizona,
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New Mexico, Colorado, Wyoming, Minnesota, Wisconsin, Texas, Michigan, and Maine.
The Mountain region, with six participants, equals the total of all four of the remaining
focus groups. Participation in the focus groups roughly follows the unequal distribution
of the survey, which also had higher participation in the Mountain region. However, the
depth of the answers provided in several of the smaller groups provided an equivalent
amount of useful data.
Table 4: Regions and States
Region

States

Northeast

Maine, New Hampshire, Vermont, Massachusetts, Connecticut,
Rhode Island, New York
Pennsylvania, New Jersey, Delaware, Maryland, Virginia, West
Virginia
North Carolina, South Carolina, Georgia, Florida, Tennessee,
Alabama
Mississippi, Arkansas, Louisiana, Texas, Oklahoma
Kentucky, Ohio, Indiana, Michigan, Illinois, Wisconsin
Minnesota, Iowa, Missouri, Kansas, Nebraska, South Dakota,
North Dakota
New Mexico, Arizona, Colorado, Utah, Wyoming, Idaho,
Montana
California, Nevada, Oregon, Washington, Alaska, Hawaii

Mid Atlantic
Southeast
South Central
Midwest
North Central
Mountain
West

Confidentiality and Data Management
For the duration of the focus group data collection period, I stored all of the
confidential information about participants who signed up for focus groups, their names
and email addresses, on a password protected, encrypted flash drive. I deleted all
identifiable information for the focus group participants following the completion of data
analysis. However, the volunteers in the Mountain region and Northeast region requested
that I update them in the future on the progress of my research, and I will store their
names and email addresses on the password protected flash drive until I decide to contact
them. The survey data downloaded from Qualtrics, the focus group transcriptions, and all
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data generated as a part of this study has been stored on the flash drive and will remain in
a secure location in my office in the future.
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CHAPTER IV – RESULTS AND DISCUSSION
I have organized the results and discussion section according to the six research
questions for this study. I discuss the demographics of the survey participants and focus
group participants first. The remainder of the chapter is organized using each research
question, discussing the results of the survey followed by the focus groups. At the end of
the chapter, I offer conclusions and recommendations based on these findings.
Demographics
Survey
Table 5: Gender
Gender

Percent

Male

11%

Female

87.1%

Non-Binary

0.6%

Prefer not to Say

1.2%

Understanding the demographics of the survey
participants is helpful for interpreting the remainder of
the information gathered. This section will outline the
primary demographic features of the 164 Foster

Grandparent volunteers that participated in the survey. The demographic questions
included age, gender, race/ethnicity, number of people per household, marital status,
annual household income, highest education level, state of residence, and number of
older adults and dependent children ages 0-5 and 6-18 per household. During the period
from March 1st to June 18th, 2021, 164 Foster Grandparent volunteers completed the
survey. The mean age of the volunteers was 70.8 years. The minimum age was 56, one
year over the minimum age requirement to be a Foster Grandparent, and the maximum
age was 88. One volunteer responded that they live in a household with 100 people. I
suspect that this is because they live in an assisted living facility. The mean number of
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people in each household was 3.14 including two responses with 100 people in the
household. I chose not to remove these larger numbers from the dataset because several
participants also responded that they live in households with 5 to 20 other people. I
interpret these to be assisted living facilities or group homes rather than outliers as
several focus group participants mention that they live in assisted living facilities or
group settings. One volunteer reported that 11 children under the age of five live in their
household, and one volunteer reported that 6 children aged 6-17 years old live in their
household. The mean number of children in each household for both age groups is 0.13
and 0.14, as most volunteers reported having zero dependent children living in their
household. The mean number of adults aged over 60 in each household was 1.29. Eleven
percent of volunteers were male, and 87.1% of volunteers were female. One respondent
was non-binary. The survey had higher participation from men than the longitudinal
study in 2015 that reported that 9% of Foster Grandparents are male (Georges et al.
2018).
Although the survey was distributed to program directors across the country, the
participants were not distributed evenly across the states and regions of the US. Most
respondents reported that they were from Michigan, Minnesota, and Texas,
approximately 15% each. Several other states were represented by approximately 6%
each: Arizona, Colorado, Kansas, Montana, New Mexico, and Utah. The remaining
participating states each represent less than 1% of the volunteers. Future studies should
make an effort to collect data more equally across regions by connecting directly with
regional coordinators or state offices.
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Table 6: Race/Ethnicity
The distribution of race and ethnicity of the volunteers

Race/Ethnicity

Percent

Mexican American

4.9%

was not representative of the nationwide Foster

Other Hispanic

6.1%

Grandparent program. The majority, 69.5%, of

Non-Hispanic White

69.5%

Non-Hispanic Black

11.6%

Other/Multi-racial

7.3%

volunteers were Non-Hispanic White, 11.6% NonHispanic Black, 7.4% Other/Multiracial, 6.1% Other

Hispanic, 4.9% Mexican American. The 2015 longitudinal study reported that 46.3% of
volunteers are Non-Hispanic Black. The over-representation of Non-Hispanic White
volunteers in the survey is likely due to varying access to technology and high-speed
internet. The Mexican American and Other Hispanic categories are also over-represented
in the survey, and this may be due to the administration of the survey being from a
program in Texas and the majority of participants living in the Mountain region.
The marital status of the volunteers who participated in the survey reflect the
percentage of older adult women in the United States who are widowed (70%) (“Older
Americans: Key Indicators of Well-Being” 2020). Six percent of volunteers have never
been married, and 65.9% are widowed, divorced, or separated. Only 28% are married or
living with a partner. This aligns with the focus group data, which revealed that
volunteers are often motivated to begin volunteering upon the death of a partner, friend,
or parent.
Most of the volunteers have at least an associate’s degree. Only one volunteer,
0.6%, has less than a 9th-grade education, and six volunteers, 3.7%, have a 9th-11th grade
education. Twenty percent of the volunteers are high school graduates, and 43.3% have
some college or an associate’s degree. Thirty-two percent have a four-year degree or
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higher. I recoded the education variable into three categories to be compatible with binary
logistic regression. Twenty-four percent have completed a high school degree or less,
43.3% have completed an associate degree or some college, and 32.3% have completed
college or more.
Table 7: Total Annual Household Income
Total Annual Household

Percent

Most volunteers, 82.1%, have an
annual household income less than $35,000 per

Income
$14,999 or less

32.3%

$15,000-$24,999

35.5%

$25,000 or more

32.3%

year. The remainder of the volunteers
represents higher income brackets in

decreasing percentages. I recoded the household income variable into three categories for
binary logistic regression. Thirty-two percent have an annual household income that is
$14,999 or less, 35.5% between $15,000 and $24,999, and 32.3% $25,000 or more.
Recoding these two variables was necessary for the binary logistic regression analysis,
but I decided to present the original data as well because the recoded variables are less
nuanced. The majority of the Foster Grandparents who took the survey are living close to
or under the Federal Poverty line.
Focus Groups
Of the twelve focus group participants, only one man volunteered for a focus
group, and this proportion is representative of the program-wide participation by men of
9%. He is a retired social worker from the North Central region (Minnesota) and
explained that because of his profession he has always been comfortable working and
socializing with women. He has been a Foster Grandparent for seventeen years. The
women in the focus group agreed that there was generally less participation by men, and
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they believed this to be because men are not expected to fit into a social role of caring for
or teaching children.
The women in the focus groups were ethnically and socially diverse and represent
a variety of career backgrounds. Two of the women were former educators, and two were
former nurses. Other professions represented among the women include the following:
Vice President of a New York City bank, caregiver for older adults and individuals with
disabilities, court-appointed special advocate and foster parent, business manager,
accountant, daycare administrator, and lawyer. The volunteers I spoke with in the focus
groups, regardless of gender, were driven and highly motivated to make a difference in
the lives of the children they work with. The longitudinal study in 2015 reported that
most volunteers had low-income occupations, but the occupations reported by focus
group participants suggest that they were not in a low-income bracket when they were
working. This disparity supports the idea that the survey mostly reached people with
technology and internet access, particularly those who understand how to use technology
(Georges et al. 2018).
Description of the Foster Grandparent Program
The first half of the research question, “How do the Foster Grandparent
volunteers describe the program, and what ideas do they have to improve the program?”
will be discussed in the following section. In the survey, the volunteers were able to
provide clear answers to questions that will provide myself and the Foster Grandparent
program valuable information about recruitment and volunteer retention. The discussion
in the focus group elaborates on these findings by providing further details about the dayto-day volunteer work of a Foster Grandparent.
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Survey
Hearing About the Program
Table 8: Recruitment Method
If the Foster Grandparent program is to maintain

Recruitment Method

Percent

A friend

45.4%

a robust group of volunteers, it is important for

Internet

2.5%

the organization to understand how older adults

Recruiting event or flyer

15.3%

Advertisement

11%

Other, please describe

25.8%

hear about the program and their reasons for
joining. Almost half of the volunteers in the

survey responded that they heard about the program through a friend. Approximately
30% responded that they heard about the program from some form of advertisement,
recruiting event or flyer, or the internet. The remaining 25% chose to describe their
recruitment medium in more detail. Notably, several volunteers said that they learned
about the program because they were former teachers who had a Foster Grandparent in
their classroom. Eight volunteers said that their children told them that they should
volunteer in the program. Only 3% of respondents began volunteering since the start of
the COVID-19 pandemic in March 2020. Therefore, most respondents were able to
compare and contrast their experiences before and after the pandemic.
Volunteering Before and After COVID-19
The COVID-19 pandemic impacted the volunteers of the Foster Grandparent
program greatly, forcing many of the older adults to pause their volunteer activities until
further notice. Sixty-three percent of volunteers said that their level of satisfaction had
not changed since the start of the pandemic. Of those whose level of satisfaction changed,
40% perceived this change as positive. Some volunteers chose to describe their
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experience further. Most explained that they have been even more impressed with their
local programs during the pandemic as they continue to support the volunteers and keep
them engaged. One volunteer did say, however, that she is disappointed in the program.
She signed up just before the pandemic and was not placed at a volunteer site. She
explained that she will attempt to volunteer directly with a local school or non-profit if
this situation persists. In the focus groups, one volunteer said that working at home was
easier for her as she had mobility issues. It is possible that others from the survey felt this
way as well.
The length of time spent volunteering in the Foster Grandparent program speaks
to the program’s ability to continually engage the volunteers and the commitment of the
individual volunteers to serve their communities. Of the volunteers who were in the
program before the pandemic, 19.3% were volunteers for 1-11 months, 8.1% were
volunteers for 1 year, 50.3% were volunteers for 2-5 years, and 22.4% were volunteers
for six or more years. The Foster Grandparent program seems to have a record of keeping
volunteers for a long period, with nearly 75% of survey respondents saying that they have
volunteered for at least two years. This is impressive considering the percentage of
volunteers who reported that they have type 2 diabetes (32.3%), hypertension (52.2%),
anxiety (14.6%), or depression (22.6%). I did not anticipate that there would be a high
number of volunteers that were in the program for more than 10 years and did not create
an additional category, but two volunteers in the focus groups were volunteers for 17 and
20 years. In future research, I would recommend creating at least one additional category
for 10 or more years of service. I transformed the original variable into a new length of
time-variable with only three categories to fulfill the assumptions for binary logistic
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regression. Twenty-six percent of volunteers have been in the program between 1 and 12
months, 49.4% have been in the program for 2-5 years, and 22.4% have been in the
program for six years or more.
Table 9: Volunteer Hours Per Week Before the COVID-19 Pandemic
Volunteer Hours Per Week

Percent

Before the COVID-19 Pandemic

Before the COVID-19 pandemic, 4.3%
of Foster Grandparents volunteered for

5 hours or less

4.3%

6-15 hours

28.6%

16-29 hours

43.5%

30-40 hours

23.6%

a minimum of 5 hours per week, 28.6%
volunteered for 6-15 hours per week,
43.5% volunteered for 16-29 hours per

week, and 23.6% volunteered for 30-40 hours per week.
Table 10: Volunteer Hours Per Week Currently
The majority of focus group volunteers
Volunteer Hours Per Week

Percent
reported that they work for close to 40

Currently

hours per week, which suggests that focus

5 hours or less

20.5%

6-15 hours

24.8%

16-29 hours

13.7%

30-40 hours

8.7%

the last category. It makes sense that

None

32.3%

volunteers who work full-time would be

group participants are overrepresented in

more likely to participate in a focus group as they dedicate 30-40 hours a week to the
program. At the time the survey was administered, from March to June 2021, the
volunteers reported that 20.5% are working the minimum number of hours per week,
24.8% are working 6-15 hours per week, 13.7% are working 16-29 hours per week, 8.7%
are working 30-40 hours per week, and 32.3% are not working at all currently.
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Volunteer satisfaction is an important metric for understanding why older adults
choose to remain as volunteers in the program. Ninety-six percent of volunteers chose
“Strongly Agree” or “Agree” that they find their volunteer work to be satisfying. Three
percent neither agreed nor disagreed. Only one person, 0.6%, disagreed that their
volunteer work is satisfying. Three percent of volunteers have been involved in volunteer
work for less than a year, 23% for 1-2 years, 39.8% for 5-10 years, 34.2% for more than
10 years. Forty-seven percent of volunteers also volunteer at other organizations in
addition to the Foster Grandparent program. Only 4% of volunteers found their volunteer
work to be stressful, and 20% neither agreed nor disagreed. The remaining 75% of
volunteers disagreed or strongly disagreed that volunteering is stressful.
Focus Groups
Hearing About the Program
The information gathered in the focus groups reflect the survey results and aid in
their interpretation. As an ice breaker, I began each focus group by asking the volunteers
how they came to hear about the program and why they decided to become a volunteer.
Most responded that they heard about the program through a friend or a local
advertisement in a newspaper or magazine specifically for older adults. They also
mentioned that they tell their friends about the program at every opportunity. One
volunteer in the Mountain region joined the program because she encouraged a friend
who had recently lost his significant other to join the program as a way to fill his time.
She accompanied him to the orientation meeting and ended up becoming a volunteer
herself. Several volunteers expressed that they want to see the program advertise more
intentionally to recruit more older adults in their area.
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All but one volunteer has been working in the program for at least three years.
One person signed up in February 2020, one month before the COVID-19 pandemic
brought in-person volunteering to a halt. Five volunteers have been volunteering between
three and six years, one person has been volunteering eleven years, and two people have
been volunteering for seventeen and twenty years. Most volunteers mentioned that they
work between twenty and forty hours each week at their volunteer sites. Several of the
volunteers work at multiple locations during the week, and several of them mentioned
that they travel on foot or by bus to each location. Others work at a single school or nonprofit organization as if it is a full-time position.
Two volunteers recalled the founding of the Foster Grandparent program during
the Johnson presidential administration as part of the War on Poverty. According to the
volunteers, the initial concept of the program was to use the potential of the older women
of America who were believed to have a lot of life experience to share with younger
generations. The volunteer from the Northeast region agreed that connecting with
younger people is beneficial for both the younger and the older generations. It is clear
from the thoughts she shared that she values the intergenerational model of the program
in particular.
Joining the Foster Grandparent Program
The older adults who work as Foster Grandparents have many reasons for
volunteering. Three themes surfaced several times throughout the focus groups. Most
volunteers in the focus groups began working as Foster Grandparents after the death of a
loved one, the birth of their grandchildren that live too far away to see regularly, or after
retirement left them seeking activity and engagement, particularly with children. Several
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volunteers from the Mountain region said that they have grandchildren of their own that
they would like to spend time with, but they are not able to in several cases because their
children and grandchildren live in another state. Several volunteers said that they began
volunteering shortly after the loss of their significant other or after retirement. A few
volunteers noted that they did not have children of their own or any prior experience
working with children, but they felt drawn to working with children once they reached
retirement age.
Volunteer Activities
The volunteers described the Foster Grandparent program as life-changing and
were comforted by the knowledge that the program is nationwide. They described the
program as teaching reading, writing, and math to school children, teaching colors and
numbers to preschoolers, and caring for infants. Several volunteers describe themselves
as an extra pair of eyes, ears, and hands for the teachers that they assist. Volunteers must
pass a background check and go through training before beginning their service. The
volunteers noted that their local program attempts to place each volunteer in an area that
matches their skills and interests. The program places them within their own local
communities if possible to allow the volunteer to feel valued by their neighbors.
Experiences of Being a Foster Grandparent
Continuing to volunteer for extended periods of time seem to be motivated by
positive experiences provided by the program as well as feeling supported and
appreciated by the program coordinators and fellow volunteers. The volunteer from the
Northeast region praised her program and said that they have an emergency fund that
assists the volunteers in case of an unforeseen repair or medical bills. For the 32% of
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volunteers who live on less than $15,000 per year, this fund may make a substantial
difference in their ability to remain in the program in these situations.
Several volunteers cited the comfort of knowing that the program provides space
to deal with unexpected life circumstances. The program is flexible and allows volunteers
to set their weekly schedules and take time off. The flexibility of the program allows
older adults to go to regular doctor’s appointments or recover from surgeries when
necessary. One volunteer in the Mountain region was planning a move across the state,
but she expressed that she has already looked into joining the Foster Grandparent
program in her new location. This continuity between programs encourages volunteers to
stay for as long as they are able.
Adapting to New Technology
Until recently, technology has not been an important skill for a Foster
Grandparent, but the COVID-19 pandemic has provided a necessity and opportunity for
volunteers to adapt to new circumstances. Foster Grandparents began to participate in
technology training to fill their time. In the Mountain region especially, they reported
learning how to use Zoom, iPads, tablets, GSuite, WhatsApp, how to maintain
cybersecurity, and how to change passwords regularly. They were grateful for the
opportunity to learn. When I asked if they wished they had learned more about
technology before the pandemic, they responded that they did not think it was a very
valuable way to spend their time. Now, they see it as essential to know how to use these
technologies to continue to volunteer in the future. Many volunteers said that they felt
“cut off” at the beginning of the pandemic, but now they can connect with friends,
family, and the children they serve more easily.
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Different regions had varying levels of technology training. In the North Central
region, they have learned a lot during the pandemic that they did not know previously,
but they were still not confident using technology and wished to learn more. The
volunteer in the Northeast region said that she joined Cyber-Seniors Club and a Legacy
Scholars program and attends webinars and uses Zoom frequently to connect with the
children and her friends. In the South Central region, the volunteers said that they had
tried to stay away from computers previously, but now that they feel more comfortable
using Zoom, they would like more opportunities to use it. A volunteer from the Mountain
region explained that she would like to continue learning more about technology and
concerning technology that she has not been introduced to yet said, “I’m not dumb. I just
haven’t been trained.”
Volunteering as Activity/Engagement
Volunteering is a means of staying active, engaging, and supporting one’s
community. The Foster Grandparents described the benefits of volunteering as physical,
emotional, mental, and social. Throughout all five focus groups, the older adults brought
up a recurring theme of staying active during old age. Most volunteers when asked why
they decided to volunteer stated that they enjoy “having something to do,” “getting
moving,” “having more energy,” “staying busy,” and “staying in the groove.” All of the
volunteers value staying busy and productive. Several of them stated explicitly that they
enjoy being in a work environment and feeling like they have something positive to
contribute to society at large and their community in particular.
It is interesting to consider the older adult volunteers’ search for engagement and
stimulation in light of the statistic that nearly one-quarter of volunteers reported that they
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were actively looking for employment or currently working in the 2015 longitudinal
study. I did not inquire about current employment on the survey, but it would be useful to
investigate why older adults in general and Foster Grandparent volunteers, in particular,
are seeking to rejoin the workforce after retirement age. It could be that they are
motivated to stay active and engaged in their communities, but they may also be acting
out of financial need as 80% of volunteers make less than $20,000 per year (Georges et
al. 2018).
Priorities of the Foster Grandparent Program (Focus Groups)
The fourth question of the focus groups investigated what the volunteers think the
Foster Grandparent program should prioritize: “What do you think the priority of the
Foster Grandparent program should be to address the needs of your community, address
your needs, and motivate you and others like you to volunteer?” One volunteer in the
Mountain region explained that she believes that teachers should set the priorities for
what volunteers do based on what they need in the classroom. Other volunteers echoed
this sentiment less explicitly and said that the Foster Grandparent program should not
have priorities outside of what the students need. The volunteers repeatedly expressed the
importance of listening to and observing the children to take note of what individual
children need to reach their full potential. Several volunteers noted the importance of
building genuine relationships with the children. She explained that if children trust their
Foster Grandparent and can confide in them, the Foster Grandparent is more equipped to
meet the needs of that child. She encouraged sitting with the children during mealtimes
and going with the children to recess to be accessible outside of classroom activities.
Many volunteers emphasized the importance of volunteers being more relatable than
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teachers. Several volunteers specifically mentioned that diversity within the volunteers is
important to them and that students benefit from interacting with diverse Foster
Grandparents.
When I asked about how the Foster Grandparent programs in their areas could be
meeting the needs of the volunteers better, most volunteers answered that they are very
well taken care of by their local programs. One volunteer in the North Central region
mentioned that he would like to have access to more technology training and extra
benefits like exercise classes, which other regions reported that they already enjoy.
Overall, the volunteers had very positive things to say about the program and their local
directors. The volunteer from the Northeast region said, “I can’t say enough for what the
Foster Grandparent program does for me. It keeps me connected. It keeps me physically
fit. It also feeds my spirit, and it feeds my brain.” She followed that statement by saying,
“Don’t try to fix what’s not broken.”
The Habitus of a Foster Grandparent
Habitus is defined in the literature review as a disposition that generates and
organizes practices. The older adults who volunteer as Foster Grandparents, although
diverse, follow a certain collection of ideals and behaviors that define what it means to be
a Foster Grandparent. The recruitment into the program relies on word-of-mouth
advertisement by the volunteers themselves to their neighbors and friends, which implies
that the volunteers are zealous enough about their volunteer efforts to maintain the
current level of 23,000 volunteers and to grow that number over time. The Foster
Grandparents are dedicated to meeting the needs of the children within their communities
as they have actively sought a meaningful use of their time during retirement. They are
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generally subsisting on an income lower than $35,000 per year and have persisted in
volunteering as much as possible in the face of the COVID-19 pandemic. In turn, the
pandemic has proven the flexibility and adaptability of the volunteers to learn new
technologies and find ways to interact with the children despite the difficult
circumstances. The habitus of the Foster Grandparents has been built and reinforced
across the decades of the program’s existence to perpetuate a volunteer workforce of
passionate individuals who are committed to making their communities better for the next
generation.
Primary Motivation of Volunteering
Table 11: Primary Motivation for Volunteering
Primary Motivation for

The following section concerns the

Percent

Volunteering

motivation of volunteers to answer the

Financial

11.6%

Social Connection

10.4%

Health Improvement/Maintenance

5.5%

Impacting the Lives of Children

70.1%

Giving Back to Community

20.7%

Meaningful Use of Time

29.9%

second research question: “What is the
primary motivation for the Foster
Grandparents to volunteer? Does
motivation differ by gender, race/ethnicity,

region, and/or socio-economic status?” Understanding what motivates volunteers may aid
AmeriCorps Senior in recruiting more Foster Grandparents by highlighting the activities
that are known to motivate current volunteers. In addition, it is helpful to understand what
will motivate current volunteers to remain in the program.
Survey
When allowed to select all that apply, the volunteers described their primary
motivation as 11.6% financial, 10.4% social connection, 5.5% health
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improvement/maintenance, 70.1% impacting the lives of children, 20.7% giving back to
the community, and 29.9% meaningful use of time. This is reflected in the focus groups,
where all of the volunteers said that impacting the lives of children is their primary
motivation. However, throughout the focus groups, the volunteers mentioned that they
are trying to stay active and mentally and physically engaged. Working with children
seems to fulfill this need for the volunteers. When allowed to choose all that apply, the
volunteers reported that they do the following activities during their service hours each
week: 57.9% provide emotional support, 69.5% tutor children, 61% mentor, and 14%
described their experience in the “other, please describe” category. Several volunteers
mentioned that they were currently writing the children letters in a pen pal program,
which is something that several focus group participants were interested in or were
already participating in.
When stratified by gender, there are a few notable differences in motivation. A
greater percentage of women (11.3%) reported that they volunteer for social connection
than men (5.5%). None of the men reported that they volunteer for health improvement.
About 70% of both men and women volunteer to impact the lives of children. Sixteen
percent of men reported that financial support was their primary motivation compared to
11.2% of women. When stratified by race and ethnicity, 50% of Mexican Americans
reported that they volunteer for social connection. The largest percentage of volunteers,
80%, who reported that impacting the lives of children is their primary motivation were
in the Other Hispanic category. The other racial and ethnic categories were between 60%
- 70%. When stratified by AmeriCorps Service regions, the Midwest region reported the
highest motivation of impacting the lives of children at 86%, while the South Central and
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Southeast regions reported 50%-52%. When stratified by annual household income
categories, the category that makes $25,000 or more each year reported that only 4%
have a financial motivation, while the two lesser categories reported 14% ($14,999 or
less) and 18.1% ($15,000-$24,999) financial motivation.
Focus Groups
The third question I asked in the focus group was concerning the volunteers’
primary motivation for volunteering: “What is your primary motivation for volunteering
in the Foster Grandparent program? How much does the financial benefit from
AmeriCorps Seniors impact your motivation to volunteer? How much does working with
children impact your motivation to volunteer?” Every volunteer responded that children
were the primary motivation for their volunteer work, and they all specified that they
would continue to volunteer with or without a stipend. They found the stipend to be a
useful bonus, but they are rewarded primarily by the interaction with children. The
volunteers mentioned that they enjoy listening to the children as they tell jokes and
stories, read to them, and share their lives with them each day. They find volunteering
with children to be rejuvenating and report that working with young children keeps them
feeling young. Regardless of region, the volunteers were united in this experience of
placing the needs of the children above their own. Even volunteers who had never
worked with children or raised children of their own said that they were surprised by how
much they love working with children. A volunteer in the Mountain region said, “I don’t
ever want to stop being involved with the children.”
While describing their motivation to volunteer many positive emotions were
mentioned about the children. Volunteers repeatedly mentioned that they enjoyed and
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loved working with children. They describe being joyful when working with children and
“feeling younger,” “feeling good,” and “acting like a child” were mentioned frequently.
The volunteers reminisced about their time spent volunteering before the pandemic and
described how much they are looking forward to going back to full-time, in-person
volunteering. The volunteers appreciated feeling part of something bigger than
themselves and working with children and knowing that they had a chance to impact the
rest of their lives gave them that feeling. Several negative emotions came up during the
discussion about motivation as well. When discussing children, the volunteers described
how much they miss working with the children. They mentioned that having virtual
opportunities was helpful, but ultimately virtual volunteering was not as satisfying as
working in person with the children.
The financial benefit of the stipend and mileage is appreciated and described as a
“wonderful perk” by one of the volunteers from the Mountain region. Most volunteers
shared this sentiment. The stipend is helpful, but ultimately the monetary amount is too
low to be a major motivational factor. Several volunteers said explicitly that if money
was their motivation, they would find a job that paid them more for their time. Many
volunteers said that the stipend allows them to do the “extra” or “nice” things that they
would otherwise not be able to afford, for example, getting a haircut or grooming their
dogs. Several volunteers also said that they use the money to buy things for the children
such as ingredients to bake cookies or stickers to give away as prizes. Most of the
volunteers said that they live on a fixed income, and one volunteer in the North Central
region said that the stipend keeps him and his wife “cash flow positive” instead of
negative. Another volunteer from the North Central region said that she is interested in
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lobbying to raise the stipend and has spoken with her director about the possibility of
writing to Congress. Several volunteers also mentioned that increasing the stipend would
undoubtedly increase the number of willing volunteers as it would allow more lowincome older adults to participate.
Altruistic Agency and Motivation to Volunteer
As discussed in the literature review, there are several categories of motivation for
volunteering: values, career, understanding, social, enhancement, and protective (Clary,
Snyder, and Stukas 1996). Although the volunteers of the Foster Grandparent program
are motivated by many of these factors, there is a clear pattern of motivation based on
intrinsic values. The Foster Grandparents overwhelmingly volunteer because of their
altruism towards children. They volunteer despite the possibility of financial gain through
a traditional job and choose to spend their time improving the lives of children. Many
volunteers pointed out that they were aware of the money that they were giving up in
order to volunteer and chose to volunteer anyway. The poor financial incentive of the
Foster Grandparent program, which is currently $3.00 per hour tax free, is not sufficient
motivation for those who are looking for extra income. Besides, intrinsically motivated
volunteers are happier (Meier and Stutzer 2008). Foster Grandparent volunteers willingly
act with regard to their happiness and the benefit of their community over their own
financial stability. In addition, more older adults may choose to volunteer if the financial
benefit is increased to an amount that would support their basic needs as adequately as a
traditional job.

52

Volunteering and Health Before and After COVID-19
The following section will discuss the third and fourth research questions together
as they are comparisons of volunteer health before and after the COVID-19 pandemic:
“What is the mental and physical health status of the Foster Grandparent volunteers?”
and “Is the COVID-19 pandemic associated with self-reported change in mental and
physical health status of the Foster Grandparent volunteers?” It is important for this study
to understand the impact of the COVID-19 pandemic on the volunteers’ mental and
physical health. Prior to the start of the pandemic, this study would have surveyed the
experiences of the volunteers’ experience of the program and the perceived health
changes of volunteering, but the COVID-19 abruptly halted many volunteers’ activities.
Therefore, it is important to draw a distinction between the volunteers’ experiences prior
to the pandemic, which they spent volunteering in the community, and their experiences
during the ongoing pandemic, which many have spent at home in virtual isolation, in
order to understand the impact of volunteering on mental and physical health.
Survey
Table 12: Physical Health in the Last 30 Days
Number of Days Physical Health was

Percent

Poor in Last 30 Days

Seventy-five percent of
volunteers said that their health

0 days

42.2%

1-2 days

30.4%

5-10 days

14.9%

15-20 days

6.2%

21 or more days

6.2%

improved as a result of time
spent volunteering before the
COVID-19 pandemic. Twenty-

eight percent of volunteers chose to neither agree nor disagree that the COVID-19
pandemic affected their ability to access medical care negatively. Only 16.8% chose
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“agree” or “strongly agree.” The remaining 55% chose “disagree” or “strongly disagree.”
Ninety-eight percent of volunteers reported that they have health insurance of some kind.
Medicare covers 91% of volunteers. Medicaid covers 27% of volunteers. Twenty-eight
percent of volunteers go to clinics most often for health care, 66.5% go to a doctor’s
office, 1.2% go to the emergency room, and 3.7% chose “other, please describe.” Of
these, a few responded that they use a combination of these services, and one said that
they try to
Table 13: Mental Health in the Last 30 Days
Number of Days Mental Health was

Percent

Poor in Last 30 Days

avoid going to a doctor at all
and prefer to do preventative

0 days

50%

1-2 days

31.3%

5-10 days

14.4%

volunteers have not seen a

15-20 days

3.1%

doctor in the past 12 months,

21 or more days

1.3%

self-care. Eight percent of

32.9% have seen a doctor 1-2

times, 34.2% have seen a doctor 3-5 times, 13.7% have seen a doctor 6-10 times, and
11.2% have seen a doctor 11 or more times. When asked to consider their physical health
for the last 30 days, 42.2% said that there were zero days when their health was not good,
30.4% said 1-2 days, 14.9% said 5-10 days, 6.2% said 15-20 days, and 6.2% said 21 or
more days. Considering the average age of the volunteers at 70.8, it is encouraging that
the majority of them have two days or less each month that their health is poor. Fifty
percent of volunteers reported that there have been zero days when their mental health
was not good during the past 30 days, 31.3% said 1-2 days, 14.4% said 5-10 days, 3.1%
said 15-20 days, and 1.3% said 21 or more days. Roughly 80% of respondents had two or
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fewer days when their mental health was poor. This is particularly encouraging as the
COVID-19 pandemic has been an ongoing mental health challenge.
Focus Groups
Health Before the COVID-19 Pandemic
The first question I asked in the focus group investigated the health of the
volunteers before the start of the COVID-19 pandemic. I asked, “During your time spent
volunteering (before the COVID-19 pandemic), did you have any changes in your health?
If so, please describe how volunteering impacted your health. Was this a positive or
negative change?” Several volunteers explained that they have very good health
generally, before and during volunteering and regardless of the pandemic. Several
volunteers also reported that their health is positively impacted by their volunteer work.
A few volunteers in the Mountain region noted that they began to have more frequent
colds when they started volunteering with children, but they considered this a worthwhile
tradeoff for the psychological benefits.
The language used by the volunteers about their health generally involved the
regular activity and movement of volunteering. One volunteer in the North Central region
explained that volunteering before the pandemic did not necessarily impact her physical
health positively, because the constant walking aggravated her arthritis. The other
volunteer in the North Central region has experienced increasing hearing loss in one ear
and deafness in his other ear since he started volunteering 17 years ago. One volunteer in
the Northeast region explained that her doctor has encouraged her to “continue doing
whatever she is doing” because she appears to be 5-7 years younger than her biological
age of 80. She noted that she regularly sits down on the floor to play with the children
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despite the aches and pains that it may cause. One volunteer in the South Central region
described walking about 5 miles each day to and from her volunteer site in addition to
catching the bus. The volunteers also described volunteering as positively impacting their
mental health. Several of them began volunteering after the loss of a loved one and said
that volunteering kept them from being lonely or depressed. One volunteer from the
Mountain region said that she does not experience negative thoughts since volunteering
in the program. Throughout the focus groups, the volunteers associate physical activity
with good physical health and exposure to children with good mental health.
Volunteering seems to help maintain health but may not significantly improve the health
of volunteers who begin volunteering when they already have poor health. This is
consistent with the study of the effects of volunteering in 1984 (Wilson and Musick
1999).
Health During the COVID-19 Pandemic
The second question I asked in the focus group investigated the impact of
COVID-19 on the volunteers’ mental and physical health due to changes in their
volunteer work: “How has the COVID-19 pandemic impacted you and your volunteer
work? How has it impacted your mental and physical health?” Most volunteers had
mixed feelings about their experiences of the pandemic. Many of them were depressed,
especially at the beginning of the pandemic when they were suddenly not allowed to
work in the schools anymore and see the children every day. All of the volunteers began
to find activities to fill their time: walking their dogs several times a day, exercising from
home, walking to the grocery store, participating in virtual training, and learning how to
use technology to better do their volunteer work and connect with family and friends.
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Most of the volunteers were allowed to work with the children virtually over Zoom.
Several other volunteers said that they miss going to exercise classes regularly as they did
before the pandemic as well. Only a few of the volunteers from the Mountain region said
that their physical activity had not decreased as a result of not volunteering. In the
Mountain region, several volunteers said that their health improved when they were no
longer volunteering with children because they caught fewer colds. One person reported
feeling healthier due to the increased activity during the pandemic. Regardless, the
volunteers from the Mountain region agreed that they were ready to return to the schools
as soon as they were allowed.
One volunteer in the North Central region said that virtual volunteering was easier
for her because of her arthritis. She also enjoyed the quiet working environment that
Zoom provided, which she said was much more conducive to learning and concentration
than the busy hallway she worked in previously. The other volunteer in the North Central
region said that he had not been able to go to his regular exercise class in his assisted
living facility due to restrictions on traveling between buildings in the complex. His
health, particularly his balance, had declined as a result. The volunteer in the Northeast
region began knitting scarves, mittens, and hats for each of the 24 children in her class.
The activity kept her busy and engaged throughout the pandemic. The volunteers from
the South Central region said that they were more active before the pandemic. Living in
an assisted living facility made one of the volunteers feel more confined than usual. Their
local Dallas program hosted a regular “coffee break” on Zoom which they enjoyed. One
of the volunteers said that her physical health deteriorated, and she started going to the
doctor for more regular visits regarding her chronic illnesses that were worsened by the
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pandemic. The volunteer in the Midwest said that she became depressed during the
pandemic.
Although each volunteer has had a unique experience throughout the COVID-19
pandemic, a recurring theme throughout the focus groups was a decrease in physical
activity for most volunteers and a decline in mental health due to the sudden loss of
working in person with children. The volunteers who were able to maintain their physical
health through regular exercise were less likely to report that they had been depressed as
well. Volunteers who learned to use Zoom and other technologies were more likely to
stay connected to other volunteers and the children. Because the volunteers represent
vastly different social and environmental landscapes, there are likely regional differences
in the volunteers’ ability to continue engaging in physical activity. In colder climates,
specifically the Midwest and Northeast regions, the volunteers reported that they either
were not able to exercise regularly as they did during the pandemic or reported indoor
activities, like knitting for and writing letters to the children. The volunteers from the
North Central region both reported a decrease in physical activity, one due to their
assisted living facility’s lockdown and the other due to arthritis. In the Mountain region,
in particular, the volunteers were able to stay active throughout the pandemic. As people
relied heavily on outdoor spaces for recreation, it makes sense that the warm, arid
Mountain region was more accessible to the older adults to find ways to exercise outside,
while the volunteers in the Northeast and Midwest found indoor activities to occupy their
time. It is challenging to compare the experience of the volunteers across regions and
communities because of the diversity of the individual programs and the unique
experiences of volunteers at each local program. In addition, natural and manmade
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environmental differences impact health in regions and communities differently. Some
volunteers can walk or use public transit, while others rely on cars for transportation. All
of these factors impact health and the volunteer experience differently.
A Resilient Habitus Based on Adaptation
The Foster Grandparent volunteers have struggled throughout the COVID-19
pandemic to maintain a degree of optimism about the situation in which they find
themselves. As 75% of volunteers reported in the survey that volunteering had positively
impacted their health, it is important that the Foster Grandparent program do everything
possible to aid volunteers in their efforts to maintain their health during the pandemic. By
the time the survey and focus groups took place in spring 2021, the Foster Grandparents
had been impacted by COVID-19 for a little more than a year. Most volunteers reported
that they had zero to two days each month when their mental and physical health were
poor in spite of the percentage of volunteers who have a chronic disease or mental illness
of type 2 diabetes (32.3%), hypertension (52.2%), anxiety (14.6%), or depression
(22.6%).
The resiliency found in the Foster Grandparents seems to be linked directly to
their ability to adapt to challenging circumstances. Throughout the focus groups, the
volunteers discussed the ways that they were continuing to seek out stimulation and
activity while working at home. Some found that learning more about how to use
technology allowed them to connect with the children, which helped them to maintain
their mental health. Others found new ways of keeping their bodies active through
physical activity by walking around their neighborhood or participating in virtual
exercise classes. The Foster Grandparent organization may use this information as
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evidence for the need for maintaining opportunities for volunteers to work and remain
active while at home.
Length of Time Volunteering and Mental and Physical Health
The following section answers the fifth research question: “Is the length of time
volunteering in the Foster Grandparent program associated with mental or physical health
status? Does this association differ by gender, race/ethnicity, region, and/or socioeconomic status? If the Foster Grandparents report health benefits as a result of
volunteering, do they attribute the reported health benefits to working with children or
volunteering alone?” This research question is the only one that was designed to be
evaluated using statistical methods, but the limitations of the study led to weak results.
Table 14: Length of Time Volunteering Prior to the COVID-19 Pandemic
Length of Time Volunteering

Percent

Before the COVID-19 Pandemic

Sample size impacts statistical
power, and a small sample size

1-12 months

27.3%

2-5 years

50.3%

6+ years

22.4%

decreases statistical power, which is
the probability that a study will find

a statistically significant result. Because of the limited sample size of this study, the
results are only indicative of the 164 volunteers who responded to the survey.
Understanding the limitations in sample size, I proceeded with binary logistic regression
analyses between the independent variable for the length of time in the program and
binary dependent variables for type 2 diabetes, hypertension, anxiety, and depression
with the following covariates: gender, race/ethnicity, AmeriCorps Service Region,
education, and total annual household income. None of the binary logistic regression
analyses resulted in significant relationships between any of the mental and physical
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health outcomes of interest and the independent variable for the length of time in the
program.
Type 2 Diabetes
Table 15: Percentage of Volunteers with Diagnosed Type 2 Diabetes or Pre-Diabetes
Diabetes/Pre-

Percent

Diabetes Diagnosis

Thirty-two percent of volunteers have a diagnosis of
diabetes or pre-diabetes and chose to answer the

No

67.7%

Yes

32.3%

diabetes-related questions. I recoded the original

diabetes variable into a new variable that is easier to evaluate with logistic regression.
When asked a series of questions about diabetes, 12.5% of volunteers said they have a
diagnosis of pre-diabetes, 5.5% have a family history of diabetes, and 17.1% have a
diagnosis of diabetes. Twenty-six percent of volunteers are taking insulin now to treat
their diabetes. Fifty-five percent of volunteers are taking diabetic pills to lower their
blood sugar.
The percentage of survey respondents who have a diagnosis of diabetes or prediabetes is 32.3%, which is higher than the national average for people 65 and older,
26.8% (Center for Disease Control and Prevention 2020). I performed a binary logistic
regression to understand the effects of volunteers’ length of time volunteering in the
Foster Grandparent program and the likelihood that they have a diagnosis of type-2
diabetes. The overall model shows no association between length of time volunteering
and diabetes, and the variation that can be explained in diabetes diagnosis (dependent
variable) based on this model is 18.5% (Nagelkerke R Square). Neither the independent
predictor variables nor the covariates had statistically significant associations with type-2
diabetes in Foster Grandparent volunteers.
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Hypertension
Table 16: Percentage of Volunteers with Diagnosed Hypertension
Hypertension Percent
No

47.8%

Yes

52.2%

Fifty-two percent of volunteers have a diagnosis of
hypertension and chose to answer the hypertension-related
questions. Ninety-seven percent of those volunteers said

that they have been told to take prescribed medication for their hypertension. The
percentage of volunteers who have been diagnosed with hypertension is 52.2%,
compared to the national average of 63.1% (Fryar et al. 2017). I performed a binary
logistic regression to understand the effects of volunteers’ length of time volunteering in
the Foster Grandparent program and the likelihood that they have a diagnosis of
hypertension. The overall model shows no association between length of time
volunteering and hypertension, and the variation that can be explained in hypertension
diagnosis (dependent variable) based on this model is 13% (Nagelkerke R Square).
Neither the independent predictor variables nor the covariates had statistically significant
associations with hypertension in Foster Grandparent volunteers.
Depression
Table 17: Percentage of Volunteers with Three or More Symptoms of Depression
Depression

Percent

No

77.4%

Yes

22.6%

Twenty-seven percent of volunteers take medication for
depression. When asked about symptoms of depression
over the last two weeks, 14% said they have little interest

or pleasure in doing things, 12.8% have felt down, depressed, or hopeless, 35.4% have
had trouble falling asleep, staying asleep, or sleeping too much, 16.5% have experienced
poor appetite or overeating, 6.7% feel bad about themselves or feel that they have let
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themselves or a family member down, 8.5% have had trouble concentrating on simple
everyday tasks, 3.7% have moved or spoken so slowly or been so fidgety and hyperactive
that someone else has noticed, 1.2% have thought that they would be better off dead or of
hurting themselves in some way, and 47.6% experienced none of these symptoms.
The percentage of volunteers with three or more symptoms of depression is
22.6%, and this should not be compared to the national average as I determined the
category for depression myself. I performed a binary logistic regression to understand the
effects of volunteers’ length of time volunteering in the Foster Grandparent program and
the likelihood that they have symptoms of depression. The overall model shows no
association between length of time volunteering and depression, and the variation that
can be explained in depression symptoms (dependent variable) based on this model is
8.4% (Nagelkerke R Square). Neither the independent predictor variables nor the
covariates had statistically significant associations with depression in Foster Grandparent
volunteers.
Anxiety
Table 18: Percentage of Volunteers with Daily or Weekly Anxiety of Medium-High
Intensity
Eight percent of volunteers report that they feel worried,

Anxiety

Percent

No

82.9%

nervous, or anxious daily, 13.1% said weekly, 11.3% said

Yes

14.6%

monthly, 52.4% said a few times per year, and 13.4% said

never. When asked to think about the last time they felt worried, nervous, or anxious,
64.4% of volunteers said that they were a little worried, nervous, or anxious, 2.5% said
they were worried, anxious, or nervous a lot, and 33.1% said somewhere in between. The
percentage of volunteers who had daily or weekly anxiety of medium to high intensity is
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14.6%, and this should not be compared to the national average as I determined the
category for anxiety myself. I performed a binary logistic regression to understand the
effects of volunteers’ length of time volunteering in the Foster Grandparent program and
the likelihood that they have symptoms of depression. The overall model shows no
association between length of time volunteering and anxiety, and the variation that can be
explained in anxiety symptoms (dependent variable) based on this model is 8.4%
(Nagelkerke R Square). Neither the independent predictor variables nor the covariates
had statistically significant associations with anxiety in Foster Grandparent volunteers.
Table 19: Length of Time Volunteering and Percentage of Volunteers with Type 2
Diabetes, Hypertension, Depression, and Anxiety
Length of
Volunteers
Volunteers
Volunteers
Volunteers
Time
with Type-2
with
with
with Anxiety
Volunteering
Diabetes
Hypertension
Depression
1-12 months
8.7%
14.3%
8.1%
6.9%
2-5 years
15.6%
24.3%
9.9%
6.2%
6+ years
8.1%
13.7%
4.9%
1.8%
Because of the limited sample size, the results of this study should not be
generalized to the entire Foster Grandparent volunteer population. However, the results
of the statistical analysis, which found no relationship between the length of time
volunteering and type-2 diabetes, hypertension, depression, or anxiety, suggests that
volunteers with significant mental and physical illnesses are not deterred entirely from
volunteering because of their health. I had expected to find that volunteers who remain in
the program longer are less likely to have one of these conditions. As Table 19
demonstrates, there are no clear relationships between any of the dependent variables and
length of time volunteering. For volunteers with type-2 diabetes, hypertension, or
depression the percentages follow the distribution of volunteers within the length of time
category generally, where 50% of volunteers have volunteered from 2-5 years. For
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volunteers with anxiety, there is a sharp decrease in the percentage of Foster
Grandparents who volunteered for six or more years, but it does not represent a clear
trend in the data as the first two categories roughly equal 6.5%.
For a clear evaluation of the percentage of volunteers who have a diagnosis of
type-2 diabetes, hypertension, depression, anxiety, and other conditions that impact
volunteers’ mental and physical well-being, AmeriCorps Seniors should consider
administering a thorough, program-wide survey of all volunteers. This would provide
sufficient data to understand the impact of various mental and physical health conditions
on volunteer work. Serious health conditions are likely a barrier to entry and sustained
participation in volunteer work, but for healthy individuals, volunteering may be a path to
maintaining one’s mental and physical health into old age (Tang 2009; Warburton 2006).
A study by Tang in 2009 indicated that volunteering was associated with improved health
and less functional dependency. However, the number of chronic diseases was not
indicative of the level of volunteer engagement (524). In a series of focus groups with
older adult volunteers, Warburton found that volunteering provides relief for loneliness
and social isolation. She also points out that volunteering is a choice and promotes a
sense of agency among older adults who may otherwise feel that they are losing control
in some areas of their lives after retirement (Warburton 2006, 12).
Foster Grandparents and Food Insecurity
The following section answers the sixth research question: “How does food
insecurity impact Foster Grandparent volunteers and their dependent children and
grandchildren?” Because food insecurity is directly related to socioeconomic status and
chronic disease outcome, it is important to understand the percentage of Foster
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Grandparents who may be dealing with food insecurity. The Foster Grandparent program
may choose to provide resources to volunteers who find it difficult to feed themselves
and their families each month in order to maintain the health of volunteers and their
ability to volunteer in the program.
Food Security in Foster Grandparents
Food security is understood by three indicators: food availability, food access, and
food use. Food availability refers to whether or not one has the ability to have enough
food on hand regularly. Food access refers to whether or not one has the resources,
physical and economic, to obtain nutritious appropriate foods. Food use refers to whether
or not one knows basic care and nutrition as well as access to sanitary water to cook and
clean their food (Benjamin and Virkler 2016). The following food security screening
questions, adapted from the NHANES, primarily address food access, as most of the
questions are framed economically.
In the survey, when asked to consider the following statement “I worried whether
my food would run out before I got money to buy more,” 4.4% said this was often true,
20.6% said this was sometimes true, and 75% said this was never true (Center for Disease
Control and Prevention 2015). Twenty-five percent of Foster Grandparents who
participated in this survey worry about food insecurity. The next question asked the
volunteers to consider this statement. “The food that I bought just didn’t last, and I didn’t
have enough money to get more food;” 1.3% said this was often true, 15.6% said this was
sometimes true, and 83.1% said this was never true (2015). Sixteen percent of volunteers
experienced food insecurity on occasion or regularly. The next question addresses food
use. “I couldn’t afford to eat balanced meals;” 6.9% said this was often true, 13.8% said
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this was sometimes true, and 79.4% said this was never true (2015). Twenty percent of
volunteers did not eat balanced, nutritious meals on occasion due to food insecurity.
Fifteen percent of volunteers said that they have had to cut the size of their meals or skip
meals because there was not enough money for food. Of those volunteers, 35% said this
happens almost every month, 30% said this happens some months but not every month,
and 35% said this happens only 1 or 2 months each year (2015).
Fourteen percent of volunteers said they have eaten less than they felt they should
because there was not enough money for food. Eight percent of volunteers said they have
been hungry but did not eat because there was not enough money for food. Four percent
said they have lost weight because there was not enough money for food. Thirty-five
percent of volunteers have gotten emergency food from a church, food pantry, or food
bank. Four percent of volunteers have gone without eating for a whole day because they
did not have enough money for food. Of those volunteers, 20% said that this happens
almost every month and 80% said this happens some months but not every month (2015).
Even though the survey did not meet the target sample size of volunteers that would
allow this data to be generalizable to the Foster Grandparent population, the percentage
of Foster Grandparent volunteers in this sample who worry about or experience food
insecurity is alarming. Unfortunately, this is not surprising, considering that the number
of food-insecure older adults in the United States was 5.4 million in 2018 (Jih et al.
2018).
Food Security of Foster Grandparents’ Dependent Children/Grandchildren
Six percent of volunteers responded that they have a child under the age of 18
living in their household. It is important to understand when reading the following section
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that the percentages below are subsets of the six percent of volunteers who have a child
under 18 living in their home. The 11.1% statistic represents one volunteer out of nine
volunteers who make up the 6%. When asked to consider the following statements “I
relied on only a few kinds of low-cost foods to feed the child because there wasn’t
enough money for food,” “I couldn’t feed the child a balanced meal, because there wasn’t
enough money for food,” and “The child was not eating enough because there wasn’t
enough money food,” 11.1% said this was sometimes true, and 88.9% said this was never
true to each of the statements (2015). None of the volunteers ever cut the size of the
child’s meal because there was not enough money for food. Even with the possibility that
a Foster Grandparent, who is raising a child, was experiencing food insecurity, they
prioritized the nutritional needs of the children. None of the children ever went hungry,
went a whole day without eating, or skipped meals when there was not enough money to
buy food (2015).
The Impact of Food Insecurity
As discussed in the literature review, long-term, sustained food insecurity impacts
not only the ability of an individual or household to obtain adequate nutrition but also
their mental and physical health. Volunteers who are unable to eat a nutritious diet are
less likely to continue volunteering long term due to the negative health consequences
tied to food insecurity. The bi-directional relationship between food insecurity and
chronic disease means that the volunteers who have a diagnosis of type-2 diabetes and
hypertension are more likely to be food insecure as well (Jih et al. 2018). They may be
forced to give up volunteer work in order to find a higher paying job that will allow them
to purchase more food. Food insecurity also decreases the amount of food knowledge that
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is able to be transmitted by the members of the community to younger generations. Foster
Grandparents have the potential to pass on food knowledge to the children they work
with, but if they struggle to find adequate food to eat at home, they are less likely to
retain the knowledge of how to prepare nutritious foods (Skuland 2015).
Ideas Offered by Volunteers
The following section returns to the first research question, “How do the Foster
Grandparent volunteers describe the program, and what ideas do they have to improve the
program?” The Foster Grandparent volunteers were excited and ready to share their ideas
in the focus groups. As insiders, the volunteers understand the needs of the children and
their fellow volunteers better than program leaders or researchers. It is important to listen
to their input whenever possible. This section only includes data from the focus groups as
the survey did not provide an adequate medium for collecting such detailed responses.
The final question of the focus groups was open-ended in an attempt to allow the
volunteers to speak directly to the organization about ideas they have to improve or
change the program as it is or influence the creation of new intergenerational programs in
the future: “Given the opportunity to make changes to the Foster Grandparent program or
influence the creation of a new program, what would you include or remove?” The Foster
Grandparents are a valuable resource and possess a plethora of information that should be
utilized. Foster Grandparent have firsthand experience working with children and seek to
build trusting, personal relationships with them that teachers are often too busy or spread
too thin to build with each child. Throughout the focus group interviews, the Foster
Grandparents discussed their desire to share their knowledge with their peers and the
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leaders of the organization to benefit the children that they work with. Below are the
ideas we discussed.
Creating a Pen Pal Program
The volunteers in the Mountain region said that they would like to have a pen pal
program to communicate with the children. They explained that this would have been
very helpful during the COVID-19 pandemic when they were not allowed to volunteer in
person. However, they noted that the pen pal program would be a learning opportunity
for children even after the pandemic. They would like to be able to write to the children
via physical letter, not an email, to improve their reading, writing, and spelling skills.
Volunteers in the North Central region also mentioned that they wrote letters to
the children during the pandemic, but it had not led to a full pen pal program as they
would like. Volunteers in the Midwest and Northeast region described full pen pal
programs that were initiated during the pandemic in their areas. They were able to write
to the children once a week, and the children wrote back to them the next week. They
enjoyed this interaction and hope that it will continue after the pandemic. Here the
differences between regional and local programs are evident. Some volunteers long to
have a pen pal program while others are already enjoying it.
Providing Childcare for Teen Moms
A volunteer in the South Central region who works primarily with babies at a
battered women’s shelter proposed that schools should allow teen moms to bring their
babies to school for Foster Grandparents to care for during the day. In addition, the
volunteers could spend time with the teens to teach them how to care for their babies. The
volunteer also wanted to be able to encourage them and let them know that their future
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was not over because they had a baby. She saw an opportunity for Foster Grandparents to
work with multiple generations simultaneously to improve the lives of the mother and the
child.
Improving the Organization
In the Mountain region, all six volunteers agreed that the name, Foster
Grandparents, was misleading and prevents some older adults from volunteering. They
reported that when they try to recruit friends and acquaintances to the program they are
put off by the idea of fostering children in their homes. Even after the volunteers explain
that the program is not a foster care program, some potential recruits are turned off by the
idea. Volunteers in the Mountain region shared their feelings openly: “The name just
really blows it” and “The name just throws people off.” The volunteer in the Midwest
region disagreed about changing the name. She said that the name should not be changed,
insistent that people who do not understand the name should do more research before
jumping to conclusions. She maintained that many are probably using the name as an
excuse not to volunteer. The volunteer in the Northeast region agreed that the name is
misleading and suggested that volunteers be involved in recruiting to help dispel the
doubts. However, she disagreed that the name should change. She was involved in
workshopping the new AmeriCorps Senior name change and emphasized that branding is
important.
Several volunteers expressed an interest in gaining more access to the records and
academic information of the children they are tutoring. They said that if they had this
information, they would be better able to tailor their tutoring to what the child needs each
day as they progress. They suggested that parents be asked to sign consent forms to
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release their child’s information to the volunteers. Several volunteers also mentioned that
they would like more opportunities to mingle with other volunteers in their area and
virtually from other areas to share ideas and brainstorm about common issues that they all
face. A few volunteers also mentioned that increasing the stipend would not only help
them personally but increase the incentive for new volunteers to join the program.
Creating Private Reading Areas in Schools
A volunteer in the North Central region hopes that when she returns to volunteer
in the fall, she will be able to find a quiet place to read with the children. She suggested
that the program or school create a space for the volunteers to take the children that are
separate from the classroom other than a busy hallway. She suggested the possibility of
the school using a bus or van to provide the volunteers with a separate space similar to a
“bookmobile.” During her time volunteering at home because of the pandemic, she came
to enjoy the solitude that Zoom afforded the children and considered it an asset in helping
the children focus on their task of learning to read.
Emphasizing Nutrition and Preventing Food Waste
One volunteer in the Mountain region brought up her time spent with the children
during their lunch hour, where she has noticed that they often throw away their food and
eat candy or snacks instead. Not only did she find this wasteful, but she also pointed out
that the children are throwing away nutritious food in favor of “junk.” She would like to
be able to speak directly to parents about this issue, but the Foster Grandparents do not
have easy access to the parents as a teacher does. Several volunteers also commented on
the amount of sugar that the children eat each day and noted that the sugar consumption
in her school tends to happen before math class where they crash and have trouble
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learning. The Foster Grandparents in the focus group were concerned about this behavior
and frustrated mostly with the parents of the children, who they deem responsible for
ensuring that the children have adequately nutritious lunches. In response, one volunteer
pointed out that parents and children from poor neighborhoods are subject to a lack of
nutritious food choices. Their parents are forced to choose between filling food that goes
the farthest on a little money and nutritious food that is more expensive if nutritious food
is available at all.
The Foster Grandparents had several suggestions for how to address these issues.
A volunteer in the Mountain region suggested that the parents could involve the children
in packing their lunch each day to ensure that they know and like what is in their lunch
box. Other volunteers said that they have noticed that children enjoy working in the
gardening programs at their schools. Across the US, gardening programs have been tested
and implemented in schools to increase fruit and vegetable consumption, and children
who participate in these programs eat more fruits and vegetables (Christian et al. 2014;
Davis et al. 2011; Duncan et al. 2015). One volunteer suggested that Foster Grandparents
teach lessons about the “superhero qualities of foods” because the children like to learn
about superheroes. This type of nutrition instruction could be included in Foster
Grandparent volunteer activities with the children virtually as well as in person.
When I shared my idea for an intergenerational after school program focused on
addressing food insecurity and chronic disease in older adults and children, the Mountain
region volunteers were excited and asked to be informed when the program begins. Other
regions agreed that the program was a good idea or at least worth trying. One volunteer
from the North Central region was skeptical about the ability of anyone to teach children
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how to cook, but she agreed that children do need to learn about how to prepare and eat
nutritious food.
Volunteers as Stakeholders
As a non-profit, volunteer organization, the stakeholders of the Foster
Grandparent program include the volunteers themselves. Although they may benefit from
the time spent volunteering with the children in their community, they also invest a large
percentage of what is left of their lives into their volunteer efforts. When making
decisions that impact the volunteers, the leaders of the organization should give
volunteers the opportunity to speak about their experiences in the program and the ability
to direct the future of the Foster Grandparent organization. As the primary stakeholders,
the volunteers should have the largest say in the operation of the organization, which
must include how much compensation they receive for their time and effort as well as
how the volunteers spend their time. When volunteers say that they could have a greater
impact on the children given certain conditions, such as quieter reading spaces, the
organization should take action if possible. The discussion above only represents a brief,
hour-long discussion with 12 volunteers. There is undoubtedly enormous potential to be
explored within the 23,000 Foster Grandparents in the program nationwide.
Spanish Survey Results
One volunteer, a 59-year-old female Mexican American from Texas, took the
Spanish version of the survey. She never married and lives alone. She has an associate’s
degree or some college and did not report an annual household income. She heard about
the Foster Grandparent Program from a television advertisement. She has been
volunteering for 1-11 months before the COVID-19 pandemic, and at the time of the
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survey was not volunteering because of the pandemic. Before the schools closed, she
worked five hours per week and reported that she found her volunteer work to be
satisfying. She does not find volunteering to be stressful, and she reports that
volunteering has improved her health. Her primary motivation for volunteering is
impacting the lives of children, and she said that she provides emotional support to the
children as her main role. The pandemic did not cause her to have difficulty in accessing
medical care, but she does not have health insurance and has not visited a doctor in the
last year. She also reported that she had zero days where her physical and mental health
were not good in the last 30 days. She does not have a diagnosis of type 2 diabetes or
hypertension and does not have symptoms of depression or anxiety. She did not report
any food insecurity.
The lack of participation by Spanish-speaking volunteers was surprising to me, as
I was encouraged to translate the survey into Spanish by the NSCA, who reported that a
portion of their volunteers do not speak English. It is possible that the emails and
newsletters communicating about the survey were not distributed in an easy-to-read
format for people who speak Spanish. It may also be possible that the NSCA
overestimated the amount of exclusively Spanish-speaking volunteers that would require
a Spanish survey. Future researchers may consider investigating how to better reach the
Spanish-speaking volunteers around the US.
Conclusion
The intergenerational program model utilized by the Foster Grandparent Program
offers older adults opportunities to be mentally and physically active as they age by
working directly with children in schools, after-school settings, and other venues. The
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volunteers spend time working in their communities to improve the lives of children, but
through this work, they benefit as well. Future programs, particularly the program I will
create, should harness the intergenerational model as a means of creating a social
structure that promotes health. The habitus of a Foster Grandparent volunteer, the
disposition through which they engage with the world around them and what drives them
towards specific actions and practices, is enforced through the structure in which they
live. What does a health-promoting societal structure look like in the form of the Foster
Grandparent program? In the following paragraphs, I will highlight the things that the
Foster Grandparent program is doing well and point out ways that the organization may
improve in the future.
A Social Structure that Promotes Mental and Physical Well-being
Just as structural inequality impacts the well-being of individuals and
communities negatively, a program that is created specifically to improve the well-being
of older adults could impact their mental and physical health outcomes over time.
Volunteers in the Foster Grandparent program already describe the benefits that they gain
from working with children in their communities. Working with children motivates them
to volunteer and is the central theme of their discussion around the benefits of
volunteering. They ascribe feeling younger and more energetic to their time spent with
children.
Positive Qualities of the Foster Grandparent Program
Although the Foster Grandparent program is primarily intended as a volunteer
organization, local programs also provide volunteers with opportunities to socialize with
their peers and form relationships with children in their communities. The older adult
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volunteers and the children benefit from the intergenerational structure of the program in
this way as volunteers can build horizontal relationships with peers and vertical
relationships with children. The volunteers are also able to feel useful as they work
alongside teachers at schools and staff at non-profit organizations in their communities.
The volunteer opportunities offered to the Foster Grandparents are accessible to
older adults who may have chronic diseases or a disability of some kind. The program
allows volunteers the flexibility they need to rest when they are tired, attend doctors’
appointments, recover from surgeries, and enjoy as much of their free time as they like.
One result of the COVID-19 pandemic has been that many volunteers have begun
tutoring children over Zoom and other teleconferencing technologies. As some volunteers
pointed out, Zoom does not require the same level of physical activity to participate. This
shift caused many of the volunteers to exercise less during the pandemic, but it could also
be an avenue for recruiting more volunteers in the future who are unable to volunteer
because of mobility or transportation barriers.
Because of the diversity of the many regional and local Foster Grandparent
programs, volunteers have a wide selection of sites and activities to choose from. Most
volunteers work in schools or daycare facilities, but each local organization has a degree
of autonomy to address the needs within their communities. If the Foster Grandparent
program were to have a national agenda to the detriment of local or regional needs, the
program would not be as successful as it is. Having a general goal to “bring out the best
of America,” allows the volunteers to recognize the needs within their communities and
work to address those needs (nationalservice.org). Local program directors are also able
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to meet the needs of their volunteers more effectively than the national organization
could.
Motivated Volunteers
The Foster Grandparent volunteers are highly motivated to improve their
communities, specifically the lives of children within their communities. The program
offers a small financial incentive, but the volunteers agree that the stipend is not large
enough to be a motivating factor for many. However, several volunteers pointed out that
should the financial benefit be raised, it may be easier to recruit new volunteers who
currently are not able to volunteer for financial reasons. Increasing the stipend of the
AmeriCorps Senior programs could not only allow more older adults to join the program,
but it could also improve the quality of life for the volunteers who currently struggle with
food insecurity as they live on a fixed income. The older adult volunteers may choose to
use the money to pay for necessary medications, join a gym, or buy nutritious food. Some
may choose to invest the money back into the children they work with, as several
volunteers in the focus groups report that they do.
A Healthy Habitus for Older Adults
The COVID-19 pandemic has been a challenge for the health of the Foster
Grandparent volunteers, but many also took the opportunity to learn new skills. Before
the COVID-19 pandemic, the volunteers perceived an improvement in their health
because of their work as volunteers. Unfortunately, it is still uncertain whether the Foster
Grandparent program will return to business as usual soon. The program must continue to
adapt to new challenges brought on by the pandemic while seeking to maintain the level
of engagement experienced before 2020.
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The volunteers associate good physical health with regular activity and
stimulation in the form of traveling to and from volunteer sites and working at least the
minimum requirement of five hours per week. The volunteers associate good mental
health with spending time with children. Throughout the focus groups, the volunteers
mentioned that the children played an instrumental part in lifting their moods. The
volunteers also associate opportunities to spend time with peers with a feeling of social
connection. Volunteering may be best understood as a way of maintaining good physical
health upon retirement, but it can also be understood as a means of improving poor
mental health at any stage of life. The benefit to the volunteers’ mental health may be
able to be achieved virtually as well as in person. Therefore, finding ways to connect with
the children virtually should be a priority going forward, regardless of the safety of
volunteering in person.
Regarding specific chronic diseases, type 2 diabetes and hypertension, and mental
health challenges, depression, and anxiety, larger sample size is necessary to generalize
findings. However, it is clear from this research that older adult volunteers persevere in
the face of their chronic diseases and mental health challenges. Not only was there no
significant statistical relationship between the length of time volunteering in the program
and any of the outcomes of interest; several volunteers also reported in the focus groups
that they volunteer regularly while dealing with a chronic disease. Volunteers may be
able to cope better with their mental and physical health challenges because of the social
support and feeling of being useful and valued by their community.
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Going Forward
The Foster Grandparent program is in a unique position to move forward both
embracing the new use of technology for connecting older adults with children and
finding new ways to address the challenges faced by their communities and their
volunteers as a result of the COVID-19 pandemic. Roughly one-quarter of Foster
Grandparent volunteers worry about or experience food insecurity semi-regularly or
regularly according to this survey. The pandemic may have exacerbated this issue.
However, as many of the older adults are on fixed incomes; food insecurity may not be
new for them. There is room within the Foster Grandparent program to offer assistance to
volunteers in the form of a nutritional stipend, Electronic Benefits Transfer, or by directly
distributing USDA Farm to Family boxes. In the future, my program will focus on
addressing food insecurity and chronic disease in the volunteers and preventing these
issues in children.
The Foster Grandparent program could also intentionally create more
opportunities for volunteers to brainstorm and problem solve together across regional and
local boundaries. The volunteers are full of ideas and excited to share their perspectives
on the issues they face while working with children in their communities. Listening to
their feedback should be a priority for expanding the reach of the Foster Grandparent
program and improving existing program structures. The diversity found within the
volunteers as individuals and between communities and regions is a valuable resource. If
given the opportunity, the volunteers may be able to learn from each other’s experiences
and apply that knowledge to better serve their communities.
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CHAPTER V – IMPLICATIONS FOR FUTURE RESEARCH
Recommendations for Future Researchers
If I had the opportunity to do things differently, I would have spent more time
collaborating with the NSCA and NAFGPD to develop survey questions that collect more
data that they are interested in learning about their volunteers. I would have piloted this
survey for a short period of time with about 30 volunteers in order to understand any
difficulties that they may have had with the technology and survey questions. This would
have been an improvement over the very small pilot I was able to do with a few
volunteers. I also could have used the focus groups to brainstorm with the volunteers
about what types of questions to ask in the survey. In addition, it would have been nice to
plan for interviews with a few volunteers in the case of only one volunteer showing up to
a focus group interview.
In retrospect, I should have included more demographic questions in the focus
groups rather than relying on the volunteers to provide that information during the
conversation. I could have also included more specific questions regarding the health of
the focus group participants and how they cope with their mental and physical health
challenges as they volunteer in the program. I would also have liked to include questions
about physical activity and transportation. Volunteers from different regions seemed to
have very different levels of physical activity due in part to their local transportation
options. Others should consider adding these questions to future research as well.
Due to the smaller than desirable sample size and non-statistically significant
results, the survey did not yield the answers I was looking for in this study concerning the
health of the volunteers. I recommend that AmeriCorps Senior conduct a nationwide
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survey of Foster Grandparent volunteers that includes health metrics in addition to a selfreported health questionnaire in order to determine whether or not there are health
benefits of volunteering and if those health benefits can be linked to time spent
volunteering or any other variables of interest to the organization.
In my review of the literature, there have been few studies to assess the impact of
the Foster Grandparent program on the lives of the children, and most of these are quite
old. Most researchers have done as I have and focused mostly on the impact of
volunteering on the volunteer. I imagine that it is more challenging to gain access to
children’s information and to interact with them in a research capacity. However, I
recommend that AmeriCorps Senior and independent researchers investigate to the best
of their ability the impact of the program on the children who are served by Foster
Grandparents. It is important to determine whether or not the work of the volunteers has
an impact on the communities they work in. Even if the program positively impacts the
Foster Grandparents, the program is not fulfilling its mission if the children’s needs are
not being met. It is my intention to shift the focus of my research to understanding the
impact of the program on the children over the next few years. Below, I will detail my
plans to apply the findings of this research to creating an intergenerational program.
Applying Findings as an Intergenerational Program
The study described above is only useful if it is applied in a community-based
intergenerational after-school program. It is my goal to use what I have learned through
researching the Foster Grandparent program to create a pilot program within the next five
years. Practice Theory, the framework for this study, will be applied to create a structure
to reinforce a healthy habitus for older adults and children (Bourdieu 1980). To address
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food insecurity and chronic disease risk, the program will primarily provide each
intergenerational pair with fresh produce and instructions to prepare ingredients for the
grandparent caregiver of the child and the older adult to cook at home later in the week.
In the following sections, I will briefly describe my preliminary ideas for how the
program will operate. Each of these aspects will require further research and planning in
the years to come.
Intergenerational Model
The results of this study reveal the benefits of the intergenerational program
model to engage older adult volunteers in regular activities in their communities,
specifically with children. Seventy-five percent of volunteers reported that volunteering
before the COVID-19 pandemic had a positive impact on their health. In my application
of the intergenerational model, an after-school program will focus on grandparent
caregivers and their dependent grandchildren. Roughly 5.6 million children live with
grandparents as their primary caregiver in the United States, and these families are called
Grandfamilies (“Grandfacts: State Fact Sheets for Grandfamilies” 2017). Each Foster
Grandparent volunteer will be paired with a Grandfamily (a child and their grandparent
caregiver). The volunteer will be a social support and friend to the grandparent caregiver
and a positive influence on the child by providing friendship, mentoring, and tutoring.
The after-school program will be available each day of the week, allowing the
Grandfamilies to schedule an appointment any afternoon of the week to meet with their
Foster Grandparent volunteer. Each Foster Grandparent volunteer may be paired with
several Grandfamilies throughout the week, but they will consistently meet with the same
Grandfamilies to build an ongoing relationship. The volunteers will work with their
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Grandfamilies to prepare fresh produce for use in simple recipes later in the week.
Targeting Grandfamilies combines the approach of the Foster Grandparent program,
which pairs older adults with children, and the Senior Companion program, which pairs
older adults with other older adults. As of 2017, 563,879 Grandfamilies (21%) were
living in poverty, and 668,210 (24.9%) had a household member with a disability. There
is great potential for Grandfamilies to benefit from a relationship with a Foster
Grandparent volunteer (“Grandfacts: State Fact Sheets for Grandfamilies” 2017).
Ideally, the intergenerational program will be funded by the AmeriCorps Senior
program as an official Foster Grandparent program. The Foster Grandparent volunteers
will be paid a stipend and mileage in addition to receiving food as the primary program
benefit. Should the program not receive AmeriCorps Senior funding, I will attempt to
secure grant funding from some other source and pay the volunteers for their time.
Partnering with Other Professionals
As an anthropologist and epidemiologist, I am trained to work mostly on a
community and population level. My program will benefit if I bring in experts who are
trained to work with individuals. I would like to partner with nutritionists and social
workers who will facilitate the nutritional instruction and guide the intergenerational
pairings through the program activities. Specifically, I am looking to find nutritionists
who are willing to remove dieting and weight loss related language from their vocabulary
and focus instead on incorporating as much fresh produce into the diet of the volunteers
and Grandfamilies as possible. By 7 or 8 years old, children have often formed an image
of the ideal body type and participate in dieting behaviors, which is damaging both
psychologically and physically (Kostanski and Gullone 1998; O’Brien and LeBow 2007).
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This program will utilize the ten principles of Intuitive Eating, which encourages
individuals to listen to hunger and satiety cues when deciding when and what to eat rather
than engaging in dangerous restrictive eating behaviors that may lead to the development
of eating disorders and a negative body image (Kostanski and Gullone 1998; O’Brien and
LeBow 2007). A social worker could provide psychological support to the Grandfamilies
and aid the program in identifying Grandfamilies that are dealing with or at risk of food
insecurity or chronic disease for recruitment. Social workers are also instrumental for
connecting the Grandfamilies to resources that they may need: for example, SNAP, WIC,
Medicaid, and Medicare.
Eliminating Food Waste
In the Mountain region focus group, volunteers expressed concern about the
amount of food being wasted by the children they work with. They attributed the food
waste partially to a lack of communication between the child and their caregiver and
partially to the child’s lack of understanding which foods they should be eating for
adequate nutrition or simply disliking certain foods. The USDA estimates that the United
States wastes 30%-40% of our food supply each year. The USDA and EPA have created
a food recovery hierarchy that prioritizes certain strategies for eliminating food waste.
The goal is to eliminate 50% of the United States’ food waste by 2030. In order from
most preferred to least preferred, the food recovery hierarchy presents the following
options: “source reduction, feed hungry people, feed animals, industrial uses,
composting, incineration or landfill” (“Food Waste FAQs” 2021). My program will seek
to partner with local grocery stores and farmers to receive extra, misshapen, or “ugly”
produce that would otherwise go to waste. Several companies utilize this model to deliver
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reduced price, “ugly” produce directly to consumers through the mail. This strategy will
reduce food waste in the program area and direct that food to feeding hungry families
within the community. If this model proves to be a successful way to simultaneously
address food insecurity and reduce food waste, it may be adopted in communities around
the United States and the world.
After-School Program
As a more traditional after-school program might, my program will offer the
children an opportunity to work on homework with their Foster Grandparent volunteer.
The volunteer will be able to guide the child’s grandparent on effective ways to help the
child with homework at home as well. The Foster Grandparent from the Northeast region
pointed out in our impromptu interview that reading and following recipes is a hands-on
way for children to apply their reading and mathematical skills. The program will
implement a child-led snack recipe each day to encourage the children to follow a simple
recipe, use their skills, and enjoy a tasty snack as a reward for their effort. The children
will be given nylon, child-safe kitchen tools to prevent injury while facilitating learning,
confidence, and exploration.
Focus on Eating Fresh Fruits and Vegetables
As previously mentioned, the program will not use language that incentivizes
weight loss or restricted eating patterns. Instead, the children will be rewarded for how
many fresh fruits and vegetables they try each week. If a child finds that they do not like
a certain fruit or vegetable, the nutritionist, volunteer, and grandparent can work together
to investigate why the child does not like the food. Often, if a child rejects a food due to a
texture issue, preparing it in a different way may solve the problem. For example, a child
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may not enjoy the soft, squishy texture of a banana, but they may love crunchy freezedried banana chips!
Creating Meal- Kits
Each week, the intergenerational pair will be given a selection of fresh produce to
choose from. The nutritionist will guide the groups to wash, chop, and properly store the
fresh produce in reusable containers. Each Grandfamily and Foster Grandparent
volunteer will receive a meal-kit to take home and cook later in the week. As discussed in
the study above, one barrier to eating nutritious meals is the inconvenience of taking time
to prepare fresh food. It is much easier to grab fast-food or a convenience meal, like
ramen or a can of soup. This program will allow the Grandfamilies and volunteers to
wash and process fresh food into the convenient forms that would cost much more than
the whole food for their own consumption. The food will be free to the volunteers and the
Grandfamilies and ensure that they eat at least a few fresh fruits and vegetables each
week. In addition, the Grandfamilies will learn how to prepare these foods, and the child
will have the knowledge of food preparation early in life. The program will seek out
Foster Grandparent volunteers who are at risk of food insecurity in order to maximize the
benefits to volunteers and participants.
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